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Norris & Landis on Chest Diseases 
and Physical Diagnosis 


READY TODAY 
NEW (Sth) Edition 


RE-MADE 
RE-WRITTEN 
PAGES AND PAGES 
OF NEW HELP 


W. B. SAUNDERS COMPANY 


Octavo of 997 pages, with 478 illustrations, and 4 plates in colors. 
Medicine, University of Pennsylvania; and H. R. M. Lanois, M.D., Professor of Clinical Medicine, University of Pennsylvania. 
With chapters on Transmission of Sounds Through the Chest, by Cuartes M. Montcomery, M.D., and The Electrocardio- 


graph, by Epwarp B. Krumsuaar, M.D. Cloth, $10.00 net. 


In turning the pages of the new re-made (5th) edition you'll be 
delighted with the way these authors have applied to actual bedside 
and office practice all the many recent advances. You will find... 


New sections, new chapters, new paragraphs—equivalent to 150 pages of new applied 
facts; 21 new subjects and 30 completely or largely rewritten. 


275 pages on Principles of Examination. 

460 pages on Diseases of bronchial, lungs, pleura, and diaphragm. 
Chapter on Transmission of Sounds Through the Chest. 

Chapter on Electrocardiograms—each accompanied by a heart diagram. 
204 pages on Diseases of the pericardium, heart and aorta. 

106 pages, with 50 illustrations, on Tuberculosis. 

40 pages on Lobar Pneumonia and Broncho-pneumonia. 

25 pages on Influenza, applying the Camp Pike Commission findings. 
478 illustrations—including exclusive formalin-hardened sections. 


By Grorce W. Norris, M.D., formerly Professor of Clinical 


Philadelphia and London 
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To Shorten 
CONVALESCENCE 
in INFLUENZA 


prescribe Adreno-Spermin, the endocrine 
tonic formula. Experience with influenza 


epidemics since 1918 proves that adrenal 
stress is largely responsible for the prostra- 
tion attending this disease. Complete and 
rapid recovery is much more likely when 
you prescribe (as early as possible) one 
sanitablet or capsule q.i.d. of 


ADRENO - SPERMIN 


To Reduce 
FUNCTIONAL 
HYPERTENSION 


specify the standardized liver principle, 
Anabolin. This dependable product does 
the work well, does it quickly, and does it 
economically. It is so rapid in action that 
a week's treatment usually will show its ef- 
fectiveness in a given case. For quick, de- 
pendable, satisfactory results, always 


specify 


ANABOLIN 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 


920 E. Broadway 9 Park Place 


160 N. LaSalle St. 833 Allen Bldg. 316 Pittock Block 


A Pure, Palatable, Carbonated 


PREPARED 
WATER 


HERE are many condi- 

tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


physicians for over 20 years. 
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an extra- -heavy sterile gauze pad 


A COMPLEMENT TO STERIPADS 


@ Among the necessary accessories in the armamentarium 
of the physician today is the sterile gauze pad, individually 
packed, which was introduced to the profession by Johnson 
& Johnson two years ago in the form of the now widely 
used Steripad. 

The convenience and practicality of Steripads have 
proved so great in the daily work of thousands of physi- 
cians that recently there have been requests that we 
broaden the field of service of this product. 

We want you to try our new gauze pads—named Nu-Fold, 
to distinguish them from Steripads. Nu-Fold Gauze Pads 
are extra-heavy, for use where more bulk is needed than 
Steripads afford. Send coupon below for free samples. 


PROFESSIONAL SERVICE DEPARTMENT 


NEW BRUNSWICK NEW JERSEY 


Jounson & JOHNSON 32 
New Brunswick, N. J. 


Please send me samples of your Nu-Fold Gauze Pads. 


Dr. 
Address 


THE J&J STERILE GAUZE PADS 
STERIPADS NU-FOLD PADS 


For average requirements 
3" x 3"—16-ply 
Open Mesh Gauze 
Packed in boxes of 25 and 100 


4" x 4"—16-ply 


Open Mesh Gauze 
Packed in boxes of 25 and 100 


Extra-heavy and bulkier 
3" x 3"—24-ply 
Close Mesh Gauze 
Packed in boxes of 25 and 100 


4" x 4"—32-ply 


Close Mesh Gauze 
Packed in boxes of 10 and 100 


Both Steripads and Nu-Fold Pads are made of absorb- 
ent gauze, and sealed in individual glassine envelopes 
and sterilized. Keep a supply of Steripads and Nu-Fold 
Pads in your bag and in your office. They are econo- 
mical and time-saving—and make neater dressings. 
May be used as dressing pads, as complete dressings, 
or as dressing covers. Order from your dealer. 
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SINCE THEY WON’T TAKE EXERCISE 
THEY MUST TAKE LAXATIVES... 


this laxative FOOD 


instead of weakening DRUGS 


| gages refuse to adapt their dietary 
to their sedentary ways of living. 
And they cannot or will not exercise 
enough to enable their systems to elimi- 
nate the constipating foods they indulge 
in. So naturally a large number suffer 
from constipation and attendant ills. 

Left to their own devices, people usu- 
ally resort to laxative drugs which often 
are drastic and irritating in their action 
and frequently have a weakening effect 
over a period of time. 

This objection is not true of Fleisch- 
mann’s Yeast. It is a food, with very 
valuable corrective properties. It does 
not “gripe” or irritate. It is not habit 


forming. It has a gentle cleansing effect. 
It softens impacted masses -and when 
used regularly strengthens the intestinal 
muscles. 

Fleischmann’s Yeast is at least a par- 
tial substitute for exercise and sunshine. 
It provides the laxative effect which ex- 
ercise gives. It supplies the “‘sunshine” 
vitamin D. In addition, it is extremely 
rich in vitamins B and G. 

Advise your patients to make use of this 
food. Simply recommend three cakes a 
day—before meals, or between meals 
and at bedtime—plain, or dissolved in a 
third of a glass of water. 


A corrective 
food 


very rich in. 


1 Health Research Dept. MD-11, Seandend Brands Inc. 
691 Washington St., New York Ci 


Name. 


é AAA 


Please send me new of Therapy,” 
based on the findings of noted investigators. 
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TEASPOONFUL by the measure 
—three minutes by the clock, is the 
efficiency story of Cal-Bis-Ma in gastric 
neutralization. Sodium bicarbonate and 
magnesium carbonate for quick neutral- 
ization, calcium carbonate and bismuth 
for prolonged action. 


And, in addition, colloidal kaolin to sup- 
plement the bismuth salts for soothing 
and protecting the irritated mucous mem- 
brane, and to adsorb gases that may form a 
in the stomach. Well adapted for the — 

j 


alkaline treatment of gastric ulcer. 


In nausea of pregnancy exceptionally 
good reports are being received. 


WE WILL GLADLY SEND A 
COMPLIMENTARY TRIAL SUPPLY. 


WILLIAM: R. WARNER & CO. INC. 


113 WEST 18TH STREET, NEW YORK CITY 
Sole Agents for Canada: WM. R. WARNER, Ltd., 727 King Street, W., Toronto, Ontario 
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EVERY WOMAN— 


Needs proper support of body 
weight at least 85% of her time. 


The major cause of widespread foot trouble among 
women, is improper support of body weight. They 
have worn weak shoes that let their feet pronate 
and elongate at every step, causing a deterioration 
in bones and muscles. When 
the foot is elevated on a heel, a 
woman needs rigid support un- 
der the outer, weight-bearing 
parts of the foot to maintain 
body balance and insure foot 


health. 


The Foot-so-Port Insole manufactured under 
patents 1,916,198 and 1,850,977 has an exten- 
sion on the inner side under the scaphoid 
and first cuneiform bones. This is the simple 
answer to straightening up the weak foot. 
The Health Spot indicates the only point 
where enough pressure may be applied to 
do this without cramping nerves or blood 
supply in the feet. 


Danville. | 


Copyrighted, 1933 


BROUWER 
Res 


Developed by the Research and 
Educational C i of the 
American Osteopathic Associa- 
tion, 


Our dealers are instructed to cooperate with 
the Osteopaths in every way they can. We 
have found the osteopathic physicians to be 
the ones most interested in foot health and 
conscious of the great good that can be done 
through the feet. Even the worst cases of 
weak broken down feet, where the person 
suffers from many complications, can be 
relieved by the osteopath and shoe dealer 
working together. 


Write for the name of the Foot-so-Port Dealer in your vicinity today! 


MUSEBECK SHOE 


llinois. 
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Dietary 


GINGIVITIS 


1st year (standard diet), 


Journal A.O.A. 


Clinical 
Control 


DENTAL CARIES 


1st year (standard diet), 


2nd year (standard diet 
+ dene fruit juices) . 12.4% 


3rd year (standard diet, 
period) .. 60.3% 


2nd year (standard diet 
+ citrus fruit juices) . 33.7% 


3rd year (standard diet, 
recheck period) . . 83.4% 


Three and a half year study of 440 Mooseheart children by The Sprague 
Memorial Institute at the University of Chicago shows citrus fruit juices to be an 


important nutritional factor in the control of gingivitis and of dental caries 


EFINITE progress in establishing the exact relationship 
between diet and dental disorders is reported in “Diet 
and Dental Health,” a monograph soon to be published 
by University of Chicago Press. 
Following one year each of clinical control and test 
periods and one and a half years of recheck, these conclu- 
sions were reached: 


Standard Diet Inadequate 


“1, The average American diet is adequate in calories 
but appears to be deficient in certain substances that are 
requisite to dental health. This dietary deficiency may be 
the ultimate cause of much of the gingivitis, pyorrhea and 
dental caries with which we are afflicted. 


“2. Gingivitis and dental caries can occur in the majority 
of a large group of children who are receiving a quart of 
milk, one and one-half ounces of butter, a pound of veg- 
etables, half a pound of fruit and nearly one egg a day. 


These foods do not, therefore, contain substances that are © 


specifically antagonistic to gingivitis or dental caries. 
Citrus Fruits Effective 
“3, The addition of a pint of orange juice and the juice 
of one lemon to a diet that is nearly ade- 


quate in all other respects supplies some- 
thing that leads to a disappearance of 


most of the gingivitis and an arrest of about 50% of the 
dental caries. 


Three Ounces Not Enough 


“4, Dental caries again becomes rampant and gingivitis 
redevelops in most of the cases when the citrus fruit in- 
take is reduced to three ounces a day for one year. Three 
ounces is not enough. 


“5. Children display a definite tendency toward the de- 
velopment of carious lesions which is nil or low in some 
cases and high in others. This tendency can, perhaps, be 
ascribed to heredity. The administration of an adequate 
amount of citrus fruit juice to a diet that is nearly adequate 
in other respects reduces the intensity of the carious pro- 
cess; but does not completely remove the effects of the 
inherent tendency in all cases. 


Growth Accelerated 


“6. Orange and lemon juice contain something that acts 
as a growth stimulus to children.” 


How Study Was Begun 


The study culminating in these conclusions was under- 
taken after preliminary work by Dr. Milton T. Hanke, 
Associate Professor of Biochemistry in the Departmentfof 
Pathology, and a member of The Sprague Memorial Insti- 
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Dental Disorders 


HEIGHT GAIN (Boys) 


1st year (standard diet), 
av. gain, 13-yr. group 
2nd year (standard diet 
+ citrus fruit juices) . 
3rd year (standard diet, 
recheck period) . . 


2.8 in. 
2.5 in. 


1.6 in. 


WEIGHT GAIN (Boys) 


1st year (standard diet), 

2nd year (standard diet 

+ fruis juices). 15 Ib. 
3rd year (standard diet, 


Physicians interested in diet and the metabolic aspects of disease will find 
valuable observations and data in this exhaustive monograph covering the 
Mooseheart study. Now offered at special pre-publication price of $1.00 


tute at the University of Chicago, in collaboration with 
the members of the Chicago Dental Research Club. Upon 
the suggestion of this group and The Sprague Memorial 
Institute, the California Fruit Growers Exchange agreed to 
furnish fruit and additional funds to guarantee the com- 
pletion of the research. 


The California Fruit Growers Exchange also made avail- 
able to the University of Chicago Press the forty-eight 
costly color engravings and other plates, which illustrate 
this monograph. This makes it possible for the Special 
Advance ($1.) Edition to contain the identical full color 
illustrations that will be used in the regular $4. edition. 


Physicians: Send For Book 


Physicians and Nutritionists, as well as Dentists, will find 
much of the clinical material in “Diet and Dental Health” 
directed to them. Tables give precise data, such as serum 
calcium, oral bacteriology, etc., on all children included in 
the three and a half year Mooseheart study group. This 
permits correlations for various purposes. The Mooseheart 
research is easily the most comprehensive clinical nutri- 
tional study of children on record. Only a limited number 
of subscriptions for the monograph can be made available 
to the professions at $1., and an early return of the coupon 
and remittance is urged. —_opr., 1933, California Fruit Growers Exchange 


Sunkist Oranges..Lemons..Grapefruit 


350 PAGES 


48 pages of illustration chiefly of actual 
color photographs. Pre-publication offer: 
Special Advance Edition durably bound 


UNIVERSITY OF CHICAGO PRESS, Div. 211-M 
5750 Ellis Avenue, Chicago, Illinois 
Enter my order for “Diet and Dental Health,” 


at the pre-publication price of ONE DOLLAR. 
I enclose 0 money order, 0 check, 0 currency. 


| 
| 
Street | 

— | 


City State. 
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LEURISY, both dry and moist, is favorably 
influenced by the application of prolonged 
moist heat in the form of Antiphlogistine packs, which 


will retain a warm, even temperature for hours. 


Due to their high glycerine content and other com- 
ponents, not only do they afford grateful relief from 
the pain, but, exercising marked osmotic, relaxant, 
decongestive and bacteriostatic actions, they check the 
extension and favor the absorption of the effusion, and 


give good support to the chest. 


The DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET NEW YORK, N. Y. 


Sample and literature on request 


Name 


Address 


Journal A.O.A. 
Nove.uvoer, 1933 


4 
| 
BPRS 
2) 
i 
a. 


ee 644. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 9 


food value of finest whole wheat 
‘(only coarsest | 


“Ati isa satisfy- 


ing food, equally ape with 


_ Report on the New Ralston Whea 
_ Cereal and samples for testing. - 


RALSTON PURINA COMPANY. Depestnent I 
119 Checkerboard Square, St. Louis, Mo. 


Please send me copy of your Research Report on the new 
Ralston Wheat Cereal and samples for testing. 


Address 
This offer limited to residents of the United States. 


| 
* wheat germ, which make it richer 
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WE 
NEVER 
KNEW 


until we offered 
our eye dropper 
bottle of ALKA- 
LOL to phy- 
sicians that so 
few recognized 
how efficient it is 
for treating this 
organ. This is in- 
dicated by the 
many letters received expressing 
surprise and satisfaction. Tired or 
irritated eyes quickly respond to 
ALKALOL owing to its rather 
remarkable cleansing, soothing 
action. Any physician can easily 
demonstrate this by trying in his 
own eyes. For over thirty years 
ALKALOL has been prescribed 
and used on delicate mucous sur- 
faces. Indicated in eye, ear, nose, 
throat, vagina or rectum. 


Drop us a postal for eye dropper 
bottle. 


THE ALKALOL 
COMPANY 


TAUNTON, MASS. 
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THE COMMON 


eee "TREATMENTS for the common 
cold have been innumerable and almost al- 
ways unsuccessful. Within the past three 
years, alkaline medication has been suggested 
and is giving good results. 


The chief cause for failure to relieve colds by 
this treatment is the difficulty of prevailing 
upon the sufferer to take enough alkali. A few 
doses will not help materially —it is necessary 
to take massive doses every 30 minutes. 


Effective Safe 
BiSoDoL 


Because of its balanced formula, BiSoDoL 
can be taken in large dosage with less danger 
of setting up an alkalosis. 


The presence of antiflatulents and flavorings 
renders BiSoDoL of great value as a digestive 
aid, as well as an antacid in such conditions 
as sour stomach, gastritis and acid indigestion. 


Send FOR SAMPLES 
AND LITERATURE 


THE 
BiSoDoL CoMPANY 


New Haven, Conn. 
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for Habitual Constipation 


@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sardéka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage —no diges- 
tive disturbances—and a smooth stool. 


* 

Samples and information 
gladly sent to physicians 
Schering Corporation, 
75 West Street, NewYork 
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..-In Tablet Form 


Phillips’ Milk of Magnesia in liquid 
form has always been found to be a 
safe alkalinizing agent. 


The same standard of quality with 
which physicians are familiar is con- 
tained in Phillips’ Milk of Magnesia 
Tablets. 


Each tablet represents a teaspoonful 
of liquid Phillips’ Milk of Magnesia. 
This amount will neutralize as much 
acid as three teaspoonfuls of a satur- 
ated solution of sodium bicarbonate. 


Assure yourself that your patients 
are receiving high quality and proper 
dosage without ill after-effects. 


Patients appreciate the pleasant taste 
of Phillips’ Milk of Magnesia Tablets. 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO. 
New York, N. Y. 
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DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed theVapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Broncho-pneumonia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory tests under g 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 


Write for special offer to physicians 
and important new treatise, ciaiians 
“Effective Inhalation Therapy”. VAPORIZER 


VAPO-CRESOLENE CO. 
62 Cortlandt Street, Dept. F New York, N. 
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Trademark 


Registered STO RM ad 


Binder and Abdominal Supporter 


“Type A” “Type N” 


The Storm Supporter is in a “class” entirely apart from 
others. A doctor’s work for doctors. No ready made 
belts. Every belt designed for the patient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating Kidney, High 
and Low Operations, etc. 


Mail orders filled please ask for 
in 24 hours ; literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U. S. A. 
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Not until you have used Alka-Zane will you know how effective 
alkaline treatment can be. 
| Alka-Zane contains the four bases, sodium, potassium, calcium and 
F magnesium, of which the alkali reserve of the body is essentially 
a composed. These are present in Alka-Zane in the form of carbon- 
ates, citrates and phosphates. No tartrates, lactates or sulphates, 
and no sodium chloride. 
A granular effervescent salt, that makes a zestful, palatable, 
refreshing drink, such is Alka-Zane. It is supplied in 13 and 
4-ounce bottles. A teaspoonful in a glass of water is the dose. 
Trial supply gladly sent to physicians. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
- Sole Agents for Canada: WM. R. WARNER, Ltd., 727 King Street, W., Toronto, Ont. 
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A RICH SOURCE OF 
vitamin-D MAXIMUM 


AT NO EXTRA COST 


SAFETY 


For those deprived of the bone-building, teeth-pro- von 
tecting vitamin through lack of exposure to the | 
ultra-violet rays of the sun: 


@ You can prescribe a DeVilbiss 


Medicinal Atomizer for your patients 


with every assurance of satisfactory 
results. When atomizer applied, the 
medicament reaches the seat of infec- 
tion. In addition, the new DeVilbiss 
Nasal Guard with ventilating grooves 
prevents any undesirable excess of air 
pressure in the nasal cavities during 


self-treatment. There is no possibility 
of harm to delicate membranes. 
This new improvement, an exclusive 
DeVilbiss feature, further increases 
the maximum safety that has ever 
been a feature of DeVilbiss Atomizers. 


FREE 
Vitamin-D is incorporated in the proportion of 140 
Steenbock units to every 24 ounces of bread, equiv- Measure the new nasal guard by your own 
alent in D potency to three teaspoons of Steenbock , ‘standards. Simply mail in the number of 
standard Cod Liver Oil. For further information your DeVilbiss Prescription Atomizer on your -- 


. J. G. Coffin, Technical Director. professional letterhead. The proper type of 
J nasal guard will be promptly forwarded to 


Bon 0 Bread | you, free of charge. 
DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headguarters 
for atomizers and vaporizers for professional 
and home use 


GENERAL BAKING COMPANY 


420 LEXINGTON AVE., New York, N. Y. 
*95% have dental caries. a 5 
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Marvelous coffee! But what 
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Don’t worry about that! 
This is Kaffee-Hag! 

29 


IS THE CAFFEINE PROBLEM STILL A PROBLEM? 


« Recently .. . after spending over $1,000,000 in re- 


search and experiments . . . Kellogg discovered how to decaffeinate coffee without losing one iota of flavor. 


On that day, the caffeine problem became a thing of the past. s The improved Kaffee-Hag Coffee is actually 


a mellower, smoother coffee . . . because the bitter caffeine is out. Blended of finest Brazilian and Colombian 


coffee beans. Caffeine-sensitive patients can drink it freely ... because 97% of the caffeine is removed. 


= TRY IT IN YOUR OWN HOME. Judge Kaffee-Hag on taste alone. It’s delicious! Just see that it is percolated 


twice as long as ordinary coffee ...to bring out the full flavor and aroma. Mail coupon for professional sample. 


KAFFEE-HAG 


COFFEE 


tHe DELICIOUS 
COFFEE 

... WITHOUT 
CAFFEINE EFFECT 


Kellogg Co., Battle Creek, Mich. 


Please send me, free, a half-pound can of Kellogg’s 


Kaffee-Hag Coffee. (155) jou 
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ORIGINATORS LEADERS 


Dr. Hiss Classification No. 4 Dr. Hiss Classification No. 3 


STATEMENTS SUBSTANTIATED BY FACTS AND RECORDS 


1—ARCHLOCK brand of women’s shoes have been manufactured and sold since June, 1922. 


2—ARCHLOCK phrase has been used by Dr. John Martin Hiss, B.SC., D.O., M.D. of Los Angeles, California, 


for years in all his writings and literature pertaining to Hiss Method of Foot “Manipulative Technique.” 


3—ARCHLOCK shoes are manufactured with the Dr. Hiss Patented Cuboid Balancer (No. 1,484,785) which 


is not found in any other featured shoe of any Brand or Trade-Mark. 
4—ARCHLOCK shoes are constructed with our own special designed wedge balancing innersole. 


5—ARCHLOCK shoes are made on six (6) special designed lasts (developed by W. T. Dickerson) and have 


been in constant use in our factory for the past three years. 


6—ARCHLOCK shoes are sewed Welts—the channels are laid with our own formula channel cement—an ex- 
clusive and important feature as it prevents peely soles. 


7—ARCHLOCK shoes are presented and sold to the trade as an original product possessing in construction 
patented features of proven merit that cannot be obtained in any other shoe of similar design. 


8—ARCHLOCK shoes are endorsed by DR. JOHN MARTIN HISS, who prescribes them EXCLUSIVELY in 
his nationally known Foot Clinic in Los Angeles and are also endorsed and recommended by thousands of 
Osteopaths throughout the United States, who rely upon factual evidence supported by AUTHENTIC 


RESEARCH. 


Dr. Hiss Classifootometer and Foot Manual Complete for $15.00 
Cash with Order or Shipped C.O.D. 


the WALKER T. DICKERSON co. 


Columbus Ww Ohio 


‘WE DC MART 
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IN 1866 


Mellin discovered the secret 


5 


IN 1866 Gustav Mellin perfected 
Mellin’s Food—derived chiefly from wheat 
and malted barley, with potassium bicarbon- 
ate added—the first stabilized maltose and 
dextrins milk modifier for infant feeding. 


TODAY its world-wide use by physi- 
cians is based solely upon its proven record 
of value. 


MELLIN’S FOOD COMPANY 


Boston, Mass. 


Electrocoagulation Surgery in Your Office 


For Tonsils, Adenoids, Turbinates, and the Uterine Cervix 


DR. SINSKEY'S TURBINATE SHRINKAGE ELECTRODE 
ELECTRODE ONLY $1.50; WITH DOANE HANDLE $6.25 


A definite advantage exists in your practice when you are DR. REMINGTON'S CER- 
able to remove tonsils and adenoids, shrink turbinates VICAL COAGULATION 
DR. DOANE'S TONSILLAR id treat cervical disorders with electro-surgery in your SET 
COAGULATION SET 
own office. The cost of proper equipment is negligible $20.00 
$25.00 when you consider how greatly your patients will ap- 


preciate the service you can offer and how attractive these modern methods are 
to patients who dread and even fear the usual surgical methods. 


All you need to perform any of the techniques is the proper set of electrodes and a good 
diathermy unit capable of affording a satisfactory, coagulating current. 


If you will write to us stating the particular techniques, which hold your interest, we shall 
be glad to send you full information. Why 
let your patients go elsewhere for modern Gentlemen: A.O.A.-11-33 
methods of treatment, when a | am interested in proper equipment. Send 
reasonable investment in proper full information. 

equipment for your office will C Doane's Tonsil Set and Adenoid Set. 


: > CJ Remington's Cervical Set. 
bring them to you! C] Sinskey's Turbinate Electrode. 


(CJ Diathermy Apparatus. 


McIntosh Electrical Corporation (| D. 0. 
235 N. California Avenue Chicago, Ill. 


DR. DOANE'S ADENOID 
COAGULATION SET 


$25.00 


us. 
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| If efficiency is your first demand of a therapeutic 
| | preparation, you will decide on AGAROL for the 


treatment of constipation. i 


If dependability determines your preference for a 
therapeutic measure in the treatment of constipa- 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 


you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


WILLIAM R. WARNER ; 
& CO., INC. emulsion with phenolphthalein. 


113 WEST 18th STREET 
NEW YORK CITY Liberal trial supply gladly sent to physicians. 


AGAR OL - for constipation 


Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 
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INDIAN SUMMER 


THE SIGNAL THAT 
WINTER COMES 


This will bring you for treatment colds 
and respiratory infections. 


As the foundation of treatment, we sug- 
gest the “Cataplasm Plus.” 


NUMOTIZINE 


Decongestive— 
Antifebrile— 


Analgesic— 


THIS IS THE FORMULA: 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 


Glycerine and 
Methyl Salicyl- Aluminum Sili- 


ate 2.6 cate, qs 1000 parts 


May we demonstrate with clinical samples? 


NUMOTIZINE INC. 


900 NORTH FRANKLIN ST. 
CHICAGO 


Dept. A.O.A. 11 
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KILL PUTREFACTIVE 
ORGANISMS IN 
THE BOWEL 


There is one rational way to do this, 
and that is to promote the growth of the 
benign organisms — b. acidophilus and 
b. bifidus — Nature’s method of chang- 
ing the intestinal flora. 


Lacto-Dextrin does this, because it 
provides the right carbohydrate foods 
to promote rapidly the growth of the 
normal, protective germs in the colon. 


Where the patient has a toxic condi- 
tion of the bowel, prescribe 


BATTLE CREEK 
LACTO-DEXTRIN 


(Lactose 73% — Dextrine 25%) 
Lacto-Dextrin is a food, not a drug. 
It is easy to take — can be prescribed 
_ for any patient where the diet is not re- 
stricted in carbohydrates. 


May we send you a sample? 
This coupon brings it without 
obligation. 


THE BATTLE CREEK FOOD CO.. 
Dept. AOA-11-33, Battle Creek, Michigan. 


Send me, without obligation, lit- 
erature and trial tin of Battle Creek 
Lacto-Dextrin. 
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The 
STANDARD 
EFFERVESCENT 
@ Absorbine Jr. has 
been at the service of 
the profession for many 
INCE 1895 Sal Hepatica has years. 
been the approved laxative and 
cathartic for flushing the intestinal 
fract and for promoting internal As an efficient liniment for massaging 
purification, without creating a con- 1 th : : 
Sites af teleeunee muscles sore with strain or sprain, 
4 Absorbine Jr. stands in a labeled class 
| It is also the ideal treatment to of its own. 
| alkalize the system. It is efficient, 
palatable, reliable and a preparation It is known to the American public. 
that you can recommend as an ad- It is an emergency servant in millions 
junct to your treatment. of medicine cabinets. Patients grate- 
The coupon below will bring you a fully welcome its soothing benefits and 
itberal sampl > will appreciate the professional pres- 
. tige of your suggestion to use it in the 
home. May we mail a sample to your 
| SAL a EPATIC A office? Just send your name and ad- 
| dress. Absorbine Jr. is sold at all drug ro 
| MEMO te ba Reet stores, $1.25. W. F. Young, Inc., 399 
Myers, 75-6 West Lyman St., Springfield, Mass. 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
| ABSORBINE JR 
6 
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IMPORTANT FEATURES 


OF THIS APPROVED 
OF VAGINAL 


— physician’s Implicit Confidence in Ortho-Gynol is 
based on its distinguished background, characteristics 
and results. Its reliability has been established by inten- 
sive laboratory research and clinical tests. Furthermore, 
Ortho-Gynol has been successfully prescribed in thou- 
sands of cases requiring the utmost care. The use of this 
hygienic jelly is simple. It requires no technique—no 
douche—no apparatus. No offense to delicacy. A single 
application through the non-breakable transparent appli- 
cator suffices for hours. It may be used with or without 


pessary, as your judgment dictates. Ortho-Gynol affords 


FORM 
HYGIENE 


unusual mechanical protection in the slowly soluble, ten- 
acious base. This entangles the motile cells. The antisep- 
tic ingredients are known to be adequate. 

In cases of Vaginitis and Leukorrhea, Ortho-Gynol is 
also prescribed for local treatment. 

Ortho-Gynol is distributed through your pharmacist or 
regular suppliers. 

To you, as a practicing physician, we shall gladly send 
a complimentary package—the full-size Ortho-Gynol tube 
and the new type of non-breakable, transparent applica- 
tor. (Actual value $1.50). 


APPROVED 


FOR VAGINAL HYGIENE 


3-11 
Gohmon New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and booklet. Please send them. 


Dr 


No request honored except from the profession 
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to carry your appliances... 


WALK-OVER R 
LAST FOR WOMEN 


@ Made of the best quality 
kid uppersand lining. Solid 
leather outersole, counter, 
innersole and heel. 

I Short-line heel fit. 

2 Prop insole. 

3 Broad, roomy ball. 

4 Sturdy welt construc- 
tion. 

& Semi- flexible Main 
Spring Arch shank with 
weight-bearing points 
cushioned on live rubber. 
G Specially constructed 
broad base heel with in- 
side wedge. 

7 Combination fitting. 
Heel two widths narrower 


than ball. 


No foot appliance or auxiliary arch will work with 
full efficiency for the patient’s good unless the shoe 
fits and keeps its shape. 


Every shoe, to fit and hold the foot in proper rela- 
tionship to the leg, needs a span from heel to ball 
that is part of the shoe. This insures that the foot 
will not roll inward or slide forward. 

Unlike all other “arch” shoes, the Main Spring* Arch 
shank in Walk-Over professional models is neither an 
ordinary archsupport nor prop.Scientifically designed, 
of semi-flexible steel, accurately placed and secured 
between the soles, balanced on rubber at the weight- 
bearing points, the Main Spring Arch— 

Aids in establishing foot posture 

Maintains the correct fit of the last 


Provides a proper base for appliances, 
holding them in exact, true position. 


° REG. U. S. PAT. OFF. 


The experience of foremost orthopedic men has prov- 
ed that there are fewer causes for complaints from 
patients when appliances are worn in Walk-Over 
basic shoes. Particularly the Prop Insole (see No. 2 
in diagram) has a marked advantage over long coun- 
ters. Long counters are intended to hold the foot by 
corset-like pressure whereas the Prop Insole allows 
a broader surface for weight distribution, relieving 
the strain on the appliance and avoiding consequent 
discomfort to the patient. And long counters, when 
once forced out, seldom resume the intendéd shape 
to support the foot. 

More Walk-Overs are prescribed by foot health 
specialists than any other brand. Men’s and women’s 
basic and supplementary lasts are illustrated and de- 
scribed in our latest book “Walk-Over Prescription 
Shoes.” If you haven’t a copy, address: Foot Health 
Educational Department, 


GEO. E. KEITH COMPANY, 
CAMPELLO, BROCKTON, MASSACHUSETTS 
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The Best ill illustrated book to send the | 
OSTEOPATHY, The Science of Healing by Adjustment 
By PERCY H. WOODALL, D. 0. 
50 per 100 American 430 N. Ave. $ 
Give Him HORLICK’S and Watch Appetite Respond 


Often the reason for the lack of interest of the child at dinner time is because 
the child is too tired to eat. The child who plays hard during the day is often 
all worn out by night—just too tired to sit up and eat. A glass of Hor- 
lick’s given in mid-afternoon is usually effective in improving the appe- 
tite. The experiments made by the Dept. of Pediatrics, Marquette 
University Medical School (Am. Jrl. Dis. Chil. 40:305), give excellent 
confirmation of this fact. 


| HORLICK’s MA MALTED MILK CORP., Racine, Wis. 


| weight charts for pre-school chil- | 
| dren and ...............charts for school children, with spaces : 
] for physical examination report. | 
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your patient 
know the answer? 


Waen you tell a mother to use Evaporated 
Milk for her baby, do you specify the brand, or 
is that left to her to decide? 


In prescribing Evaporated Milk for infant 
feeding, you have in mind a milk that meets 
your high standards of quality. But those high 
standards may not be known to the mother. 


She needs your advice to guide her choice. 


In all the Evaporated Milks produced by The 
Borden Company, the physician finds the qual- 
ity he demands for infant feeding. Careful 
selection of raw milk and rigid safeguards 
throughout the process of manufacture guar- 
antee the quality, purity and freshness of 


every Borden brand . . . Borden’s Evaporated 
Milk ... Pearl... Maricopa... Oregon... 
St. Charles .. . Silver Cow. 


Write for free sample of Borden’s Evap- 
orated Milk and scientific literature. Address 
The Borden Company, Dept. 567, 350 Madison 
Avenue, New York, N. Y. 


EVAPORATED MILK 
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PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
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430 N. Michigan Ave., Chicago, III. 
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Considerations in Osteopathic Treatment* 


ArtHuR D. Becker, D.O. 
Kirksville, Mo. 


The education of osteopathic physicians and 
surgeons has, from the time of the establishment of 
the first osteopathic college, occupied the serious at- 
tention of leaders in our professional advancement. It 
has been the ambition of our educators that the prep- 
aration of osteopathic physicians shall be second to 
none. To this end the requirements for admission to 
osteopathic colleges have been advanced in keeping 
with modern trends in professional education. The 
course of professional study has been extended from 
two years of ten months each, forty years ago, to four 
years of nine months each, for more than fifteen years 
past. The subject matter of the curriculum has been 
constantly revised and such additions made as seemed 
best suited to meet the purposes of our school of prac- 
tice. 

Osteopathy has never claimed to be, nor does it 
purport new to be, strictly a drugless school of prac- 
tice. It does not place its chief reliance upon drug- 
ging as its therapeutic procedure. Instead it is a sys- 
tem based upon tenets revolutionary, distinctive, and 
peculiar. We indeed have gone far; we have much 
of which to be proud in the advancement evidenced 
in our several colleges. The preparation of osteo- 
pathic physicians and surgeons today compares fa- 
vorably with the best in other schools of therapeutics 
and is constantly receiving our most intelligent 
scrutiny. 


WHAT OSTEOPATHIC TREATMENT IS 


After all is said and done, the acme of a phy- 
sician’s skill lies in the ability to administer suitable 
and effective treatment. To treat is difficult. To apply 
treatment to the end that the patient is relieved of 
pain and distress and to the end that pathological proc- 
esses are modified toward the normal, is to evince a 
skill and an understanding built upon a sound founda- 
tion. To be able to administer correct and suitable 
osteopathic treatment in a given case implies a deep- 
seated and comprehensive insight into the manv in- 
volved processes of physiology, chemistry and pa- 
thology. 

Osteopathic treatment is not a series of manipu- 
lative movements. It is not even an exhibition of man- 


*Delivered before the A.O.A. Convention, Milwaukee, 1933. 
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ual dexterity on the part of the physician. It is not a 
standardized application of clever manipulations, nor 
is it subject to standardization. Osteopathic treat- 
ment is not a question of moving the joints until they 
“pop”. It does not consist of ten or twenty or thirty 
minutes of stereotyped manipulation. There is no 
routine osteopathic treatment. 


In 1874 Dr. Andrew T. Still conceived the revolu- 
tionary idea that disturbed function is the logical out- 
come of lost anatomical integrity. He discovered a 
hitherto unrecognized cause of disease. He at the 
same time recognized the inherent capacity of tissues 
and organs to restore themselves when such mechanical 
disturbance is corrected. He gave a new meaning to 
that sheet anchor in all applications of therapeutics, 
the tendency toward the normal. He appreciated the 
automatism of animal mechanisms. 

Again I repeat, in 1874 Dr. Still recognized a 
new cause for disease and recognized more fully the 
self sufficiency of the body. With this great vision 
in mind he spent the rest of his active life working 
out the methods of treatment suitable to the many 
ills of the race. The study of proper treatment is a 
never ending task. It is a different problem in each 
new case, and a different problem in each case every 
time treatment is administered. It is dependent on the 
skill and knowledge and judgement of the physician. 
Treatment is the capsheaf of the physician’s learning, 
the crown of his achievement. 


OSTEOPATHIC DIAGNOSIS THOROUGH AND COMPLETE 


Intelligent treatment must be predicated upon an 
exact knowledge of the type and degree of involve- 
ment in any given case and hence the department of 
diagnosis has of necessity occupied a large place in 
osteopathic education and practice. Modern scientific 
research has revealed nothing of demonstraced value 
that has not been received openmindedly by our pro- 
The general blood examinations, including 
Wassermann and Kahn reactions, sputum analysis, 
fecal analysis, urinalysis, and gastric analysis are util- 
ized. The newer field of blood chemistry has found 
a ready acceptance in osteopathic teaching, and has 
been a big step forward in enabling true evaluation of 
many heretofore obscure conditions. The discovery 
and utilization of the roentgen ray with the later ad- 


== 


96 CONSIDERATIONS IN OSTEOPATHIC TREATMENT—BECKER 


dition of opaque meals and opaque enemata, injection 
of cavities and sinuses with bismuth paste, and still 
newer development of visualization of organs such 
as the gall bladder and the kidney pelvis and ureters 
by the administration of opaque dyes, the visualization 
of cavities and abscesses of the lungs, bronchiectatic 
cavities, the shape of the uterine cavity and the patency 
of the fallopian tubes through the instillation of lipio- 
dol, all are measures of greatest possible help in cor- 
rect diagnosis and a part of modern osteopathic in- 
vestigation. 


The general physical examination utilizing in- 
spection, palpation, percussion, auscultation, and men- 
suration, with the need of constant practice to acquire 
skill in each is a most valuable part of our educa- 
tion. The determination of the blood pressure, the 
investigation of fields of special domain, the examin- 
ation of specimens obtained by biopsy, and the use of 
tests of functional reserve capacity for the eye, the 
ear, the heart, and the kidney, have added much to a 
more exact knowledge of the degree and type of pos- 
sible involvement. The electrocardiograph, the basal 
metabolism, the various dermal innoculation tests for 
allergic reaction, the Simon Binet tests for mental 
development are all recognized methods of greatest 
usefulness in indicated cases and are used by oste- 
opathic physicians. I have only attempted the enumer- 
ation of the methods that have found more common 
employment in investigation and have not tried to make 
this list all-inclusive. 


The careful and searching examination of the 
spine and the paravertebral tissues to determine mala- 
lignment, impaired mobility, and departures from nor- 
mal in the soft tissues through evidence determined 
by tactual sensibility, is a particularly important part 
of osteopathic examination and is merely mentioned 
here to be more fully elaborated later in this paper. 


We have learned the great importance of ac- 
curate records. Tabulation of individual and family 
history; of findings on examination; of treatment 
given, and of progress made are part and parcel of 
routine work without which progress would be slow 
or impossible. 


I should be among the last to say anything de- 
rogatory to the great importance of diagnosis and of 
differential diagnosis. Correct and suitable treatment 
can be given only when we know the real problem in- 
volved. Accurate record of results of treatment can 
be made only when we know the condition presented. 
But diagnosis is a means to an end and not the end. 
Diagnosis has only one great object—to make proper 
treatment possible. Treatment is the end sought; the 
crowning good; the object that makes all necessary 
investigation warranted, desirable and advisable. 


GENERAL CONSIDERATIONS IN TREATMENT 


Treatment may be divided for purposes of dis- 
cussion into three parts: general considerations, spe- 
cific treatment, and treatment directed to the relief 
of incidental distress. 


Under general considerations we may note the 
following items: (1) Is the case to be cared for as a 
bed patient or an ambulant one? (2) If a bed patient, 
will it be in a hospital or at home? (3) If in the home, 
the following items must have careful direction: 
(a) Arrangement and ventilation of the room; (b) 
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arrangement of the bed; (c) arrangement for nursing 
care; (d) diet and fluid intake; (e) bathing and 
enemata; (f) orders to be given orally, then recorded 
and signed, and then again carefully explained; (g) 
and last but by no means least, the reassurance of the 
patient and the patient’s family. Confident and hope- 
ful outlook for the future progress of the patient is a 
vital matter, and is on no account to be neglected. The 
physician should be as optimistic as the nature of the 
case warrants, but at the same time should observe 
carefully a wholesome reticence. 


SPECIFIC APPLICATIONS OF TREATMENT 


It is in the discussion of specific treatment that 
we find special interest. The application of treatment 
peculiar to the osteopathic school of practice is a sub- 
ject so great that I can hope only to draw attention 
to a point here and there. Obviously it makes a vast 
difference whether the condition be acute or chronic. 
I think the majority of our profession agree that we 
properly pay more attention to soft tissue lesions in 
acute cases than in most chronic cases. 


Perhaps one of the most graphic, lucid, and 
luminous phrases ever coined by our founder is the 
much quoted one, “Find it, fix it, and leave it alone.” 
A volume could be written in an effort to elaborate 
this scintillating statement. 


If we recognize the osteopathic lesion as a depar- 
ture from normal structural integrity; if we keep in 
mind the characteristic pathology of the lesion area, 
as well as the remote pathology of those tissues which 
receive their innervation from this lesion area; and 
if as well we realize that the functioning capacity of 
such tissues is impaired by the lesion pathology pres- 
ent, we will be mentally prepared to evaluate and ap- 
preciate its fundamental importance. 


“FIND IT” 


“Find it,” is the command. Train your tactual 
sensibility to recognize abnormal structural relations 
and conditions. There are often numerous superficial 
and relatively unimportant lesions, of slight degree, 
and not profound in their disturbing power. Examine, 
palpate, find the abnormal tensions, feel for resistance 
in the normal range of movability, determine the 
presence of edema and fibrosis. “Find it” and evaluate 
its effect on vasomotor fibers involved in the chemical 
changes associated with the local pathology. Consider 
the trophic influences impaired by these changes in 
chemistry and physiology. “Find it,” the particular 
specific lesion in this particular case. Keep search- 
ing, test for quality as well as extent of motion. 


Harry Bunting, at a convention held in Chicago in 
1919 or 1920, threw his listeners into an uproar of 
protest when he read a paper in which he contended 
that the average osteopathic physician treats the 
hypothetical lesion. He implied that when the stomach 
is at fault we treat in the splanchnic area; if there is 
kidney involvement, we treat the thoracolumbar junc- 
tion; if there is headache, we treat the neck. Osteo- 
pathic physicians present resented the implication that 
there was so much of vague generality in their appli- 
cation of treatment. I have always felt that this paper 
of Dr. Bunting’s was a valuable and constructive 
criticism and that it was a wholesome experience to 
have heard it. 
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It has been my observation that this severe criti- 
cism, while not universally applicable, has more than 
a half truth contained in it. “Find it.” Do we search 
enough to determine the specific lesion in a given case? 
There is a major lesion in most cases hidden among 
many minor ones. In many ambulant and chronic 
cases it may well be that more time is required in the 
determination of the real lesion than is spent in the 
application of suitable leverage to correct it. ‘Find 
it,” Dr. Still said, and I know he had something defi- 
nite in his mind when he said it. 


ir” 


“Fix it.” The command is just as clear. I do not 
read into this succinct statement that all lesions are to 
be corrected in one treatment. One of the most im- 
portant functions of an osteopathic physician is to 
normalize structure. The complexity of action and 
reaction in the human body in both health and disease 
is so great that anyone might well despair of ever 
being able to know all the details in a given case. 


“Fix it.” It may be that it will require many ap- 
plications of correct leverages, building each treatment 
on the preceding one. Free up the restricted mova- 
bility, restore the circulation, remove the. chemical 
block to those involved nerves by restoration of vascu- 
lar integrity, wash out the relative acidosis, absorb 
the edema and fibrotic tissue, enhance the metabolic 
activity of tissues and cells, normalize visceromotion 
and secretion. 


“Fix it” Do something specific to that lesion area. 
Contrive leverages that are suitable and insistent; not 
rough, not hurtful, not dangerous, but insistent. Ar- 
ticulate the facets of involved joints. Cleverness in 
treatment consists of the ability so to contrive your 
leverage that the force through the lever and that 
through the fulcrum meet exactly at the point you 
wish to affect. 


“Fix it.” Normalize the tissues. Use insistent, 
persuasive leverages with the extent and degree of 
pathology constantly in mind, as well as the age, build, 
and general condition of the patient and the particular 
region of the body under consideration. When Dr. 
Still said “Fix it,” I am sure he had all of these and 
many other considerations in mind. 


“LEAVE IT ALONE” 


“Leave it alone.” There is a time element in recon- 
struction. Lesions are not corrected during the time 
treatment is being administered, but between times. 
Natural processes must take time to effect profound 
changes in the pathology of a lesion area and in the 
area of remote pathology in association. “Leave it 
alone,” and let the activated circulation of blood and 
lymph restore the normal chemical balance, the normal 
osmotic tensions, the normal electrical potentials, and 
bring the leukocytic activity up to par. “Leave it 
alone.” These are vital tissues and fluids under our 
charge. They are not bricks and stones. The tend- 
ency of metabolic rhythm is toward the normal. 
There has been disturbance and stasis and chemical 
change. By your treatment you remove the disturbing 
factor and the logical changes toward the normal will 
occur if you “leave it alone” so that restoration may 
go on as rapidly as the degree of pathological change 
will allow. There is a definite periodicity of treat- 
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ment suitable to each individual case and condition. 
The time between may vary from thirty minutes to 
ten days. It is your function as an intelligent osteo- 
pathic physician to study and determine the necessary 
interval in each case. 

“Find it, fix it, and leave it alone.’”’ What a wealth 
of wisdom and what a world of advice in a terse 
sentence. 

THE USE OF ADJUNCTS 
Specific treatment may include the administration 


of indicated biologic preparations and upon rare oc- 
casions the use of certain drugs, where they have a 


specific and known beneficial physiological reaction. 


Glandular extracts may be used to advantage in cer- 
tain of the endocrinopathies and the indication and 
proper use of all such materials is a part of the 
modern osteopathic curriculum. The fact remains 
interestingly true, however, that the more one knows 
and understands about the application in practice of 
the fundamental osteopathic principles the less one has 
reason to depend on adjunctive types of treatment. 


Surgery deserves more than passing comment; 
and where indicated, as it frequently may be, it cannot 
properly be replaced by any other method of treat- 
ment. The very extensive consideration given to the 
subject of surgical diagnosis and surgical practice in 
our osteopathic colleges, is the best evidence of the 
high regard osteopathic educators have for this im- 
portant field. The splendid records of our osteo- 
pathic surgeons since the establishment of our first 
osteopathic colleges and hospitals is a matter of pride 
for every osteopathic physician. 

Incidental treatment. Every physican finds many 
instances in which it is necessary and wise to apply 
measures for the relief of pain and distress incidental 
to certain disease processes. These measures may or 
may not contribute to actual ability to recover or 
speed of recovery. Many times such _ incidental 
treatment is almost purely humanitarian and is in- 
stituted solely to relieve the sufferer of intolerable 
anguish which is not well borne and which indeed 
may, by disturbing rest, sleep, and relaxation, serve 
to exhaust the patient’s vital resources needlessly. 
There are many applications of our peculiarly osteo- 
pathic measures that serve a very useful capacity in 
this division of treatment. The efficacy of osteo- 
pathic measures in the control of pain and discomfort 
is common knowledge. In gastric and intestinal 
colic, in biliary and renal colic, in the severe pains of 
neuralgia and neuritis, in plastic pleurisy, in earache, 
headache, and many conditions too numerous to men- 
tion, osteopathic manipulation per se is capable of 
relief in a very large majority of instances. Splints, 
bandages, supports, applications of heat or cold, in 
the many ways available, are methods of great use- 
fulness in many instances. The use of various 
anodyne drugs, including narcotics, may be required 
in the exceptionally severe and obstinate cases, Treat- 
ment of special symptoms and conditions may require 
measures such as irrigations, special baths, cautery, 
gastric lavage, counter irritation, topical applications, 
gargles, and so on. All find their field of indication 
and may contribute in varying degree to relief and 
recovery. The modern osteopathic physician must 
have many arrows in his quiver in order successfully 
to meet the multitude of calls made upon his thera- 
peutic armamentarium. 
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FINAL STATEMENTS 


There are those in the osteopathic profession who 
actually suffer because of the fact that osteopathy 
is relatively new and conspicuously different. The 
tendency to conformity is a human one and is a 
powerful influence in the minds of many individuals. 
There is really but one supreme excuse for this great 
osteopathic profession and that is that it is different ; 
that it does offer a new and useful method of treat- 
ment; that it does offer a more excellent way to 
health. The first duty of an osteopathic physician 
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is to determine the presence of abnormal anatomical 
structure and to normalize such abnormal relations. 
Healing capacity is inherent in tissue. Application of 
osteopathic principles in practice is to make avail- 
able to the patient all of his own vital resources. 
Osteopathic treatment serves to unleash the inherent 
ability of tissues and organs to make their utmost 
answer to any call made upon them. Osteopathy is 
constructive therapeutics. It is scientific, it is specific, 
it has a wide scope of useful application. 


The Basis of Technic’ 


Cart P. McConnett, D.O. 
Chicago 


The consonancy of osteopathic principles with 
biologic knowledge is well established. The clin- 
ical application of the principles, however, presents 
a difficult problem, for artfulness of a high order 
is demanded. The purpose of this paper is to touch 
on a few of the basic problems of technic. 


One of the significant passages in the writings 
of Dr. Still tells how the student, before entering 
the clinic room, “must be thoroughly acquainted 
with all that is meant by anatomy—not merely fa- 
miliar with the names of a few bones, muscles, 
veins, and arteries, but [he] must know them all” 
and “the use of all the parts and principles”. Dr. 
Still continues: “Once in the operating rooms you 
are in a place where printed books are known 
no more forever. Your own native ability, with 
nature’s books, are all that command respect in 
this field of labor. Here you lay aside the long 
words, and use your mind in deep and silent earn- 
estness; drink deep from the eternal fountain of 
reason, penetrate the forests of that law whose 
beauties are life and death. To know all of a bone 
in its entirety would close both ends of an etern- 

In substance, the above is confirmed by the ex- 
pressed thoughts of many master physicians and 
surgeons. The greater one’s knowledge of detailed 
relationships of parts, and of the underlying prin- 
ciples, the more one realizes that differentiation and 
specific application of parts are dependent on gen- 
eral laws; that in order to appraise a part one 
must be cognizant of the-integrity and integration 
of the whole; that the instruments of precision 
are necessarily the forces inherently acting from 
within; and that one’s art should not be cluttered 
by the nonessential. 


If one constantly keeps in mind the conjoined 
philosophy and science (including art application, 
technic) it will clarify many daily clinical experi- 
ences. Thus, Dr. Still’s work progressed, gradu- 
ally adding to his insight and confidence as greater 
experience was obtained, until finally he focused 
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major attention (in practice) on all properties of 
structural phenomena (both normal and abnormal), 
the feel of tissue, and the principles underlying 
normalization of structure. 

Owing to the early lack of detailed biologic 
knowledge and various methods of research, which 
science later developed, considerable scientific in- 
terpretation was delayed; so that the art was in 
advance of scientific explanation. But the broad 
lines of body completeness and curative inherency, 
of immunity, and of the universality of the adjust- 
ment principle, were laid down. Relatively greater 
emphasis was placed on the art and its attainment 
than is the case at present, when greater relative 
attention is given to scientific explanation. The 
inclusion of uncorrelated academic subjects has 
been a contributing factor to the present status. 
This, in my opinion, occasions a distinct loss of in- 
grained clinical attainment. Allopathic coloration, 
as opposed to osteopathic interpretation, can in- 
terfere with the effectiveness of training in oste- 
opathic art, and damage the very groundwork of 
osteopathic advancement. 


It is obvious that in order to get the utmost 
out of technic, one has to make it a work-a-day 
practice (just as the quotation from Dr. Still im- 
plies), realizing to the full the intrinsic value of 
the adjustment principle. 

Dr. Still’s perfected technic really began where 
most of ours ends. He saw that structure from 
cell to completed organism is distinctly and com- 
prehensively a correlate of physiologic activity; 
and with equal cogency, function is dependent on 
structural design (even to the uttermost cell), 
within and through which the dynamic forces op- 
erate. Obviously a partial technic cannot possibly 
be a satisfactory technic. 

Technic limitation has arisen from two 
sources: insufficiency of osteopathic diagnosis, and 
the futile attempt to harmonize osteopathically, 
even to apply, incompatible fragmentary theories 
of other schools. And still this is not due to lack 
of inherent osteopathic qualities, but simply to 
lack of sustained training (not necessarily in the 
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college, but particularly at the bedside). Appar- 
ently it is easier to resort to surgical and other 
measures, whether absolutely necessary or not. 


What may be accomplished was forcibly stated 
by George J. Conley, THE Forum oF OSTEOPATHY, 
March, 1931, “That as a result of adherence to 
osteopathic methods of examination and deduction, 
the number of surgical operations are reduced at 
least fifty per cent as compared with medical ex- 
amination, diagnosis and prognosis.” In THE Fo- 
RUM OF OstTEeopaTHYy for August, 1931, he also says, 
“The power and resources are there, inherent in the 
tissues, waiting the skill of the doctor to loosen 
their shackles and to render them efficient against 
the inroads of the invading germs.” 


Restoration of disturbed normal equilibriums 
of the body is a many faceted problem. Hence the 
character of technic is dependent on many complex 
problems of mechanics and chemism. But technic 
is effective if we know exactly where and precisely 
how to make the application. In other words, if we 
obey the laws the laws will obey us, no matter 
on what plane. 


SOME NEGLECTED ASPECTS 


All are aware of the significance of the prin- 
ciples of circulatory flow, of afferent nerve impulse 
and nerve coordination, of hormonic control, etc., 
and of the underlying principle of reciprocity, and, 
furthermore, of adjustment requirements, both 
proximally and distally. In view of these well 
known facts, why is so much technic confined to 
only a few regions of the body? 


I will rapidly sketch (and later demonstrate) 
a few examples of commonly neglected technic: 
No technic is more important than the adjustment 
or normalization of a contractured quadratus lum- 
borum. It is of very frequent occurrence. This 
lesion plays a leading role (although not the only 
one) in the maintenance of a functionally impaired 
costal attachment of the diaphragm; thereby in- 
volving physiologic activity of the entire ventral 
plane of the body, which plane is of course coor- 
dinated in turn with the posterior plane. 


Intimately allied to this is restoration, through 
elevation, of a boggy duodenum in peptic ulcer. 
The condition is part of the pathologic picture. 
Technic, in so far as the abdominal work is con- 
cerned, should be applied only to the dependent por- 
tion of the organ, establishing better circulation 
and nervous coordination. 


In drainage of a congested biliary tract, if 
pathology permits, the elevation of the upper right 
abdominal quadrant, en masse, and direct local 
work (knee-chest posture) are of marked assist- 
ance in reéstablishing normal circulation, nerve 
impulse and drainage. The effect on the duodeno- 
hepatic ligament, comprised of artery, vein and 
duct, and on the nervous mechanism of the biliary 
tract, is direct. Many cases can be cleared up 
without surgical interference. Spinal work in this 
and the former example of course is not to be 
overlooked. 


The liver has been called the greatest chem- 
ical workshop of the body. Naturally, dorsal spinal 
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work is an essential. Still one should not thus 
limit technic. The physiologic stimulus from dia- 
phragmatic action is well known; demanding 
for its complete functioning that not only the 
phrenic nerves be free, but also that the three 
great supports of the diaphragm, namely, costal 
attachment, abdominal parietes, and the extensions 
of the central tendon throughout the entire chest, 
be unconstrained. (Probably restricted—abnormal 
—excursion of the diaphragm, dueto crural rigidity 
on the one hand, and to atony of diaphragmatic 
musculature on the other, accounts for the incep- 
tion of more pathology of abdomen and chest than 
of any other region of the body). Elevation of all 
organs, abdominal, pelvic, and chest is important; 
in fact it is always basic to specific attention to any 
one organ (that is, prior to localized technic), ow- 
ing to the ever active gravitative force. Then di- 
rect liver treatment, especially to the middle lobe, 
is very frequently indicated. One will not obtain 
complete results, however, until the vagi, by way 
of the cervicals, are released. 


To continue with a few other concrete ex- 
amples: Releasing abnormal tensions of the soft 
tissues, restoring normal relationships of parts, 
and normalizing in certain instances the partially 
independent enteric plexuses are important fea- 
tures of technic. The frequently congested and 
displaced cecum, hepatic and splenic flexures, sig- 
moid and upper rectum require careful diagnosis 
and fine discrimination through tactual sense. Still 
it is an extremely important field of technic if one 
keeps his sense of proportional values; that is, 
the pathology of a part or organ, not only of its 
local condition but also of its relationship to the 
rest of the abdomen, to even the chest, to spinal 
condition, and to the unified body mechanics. For 
illustration: No structural lesion demands more 
precise technic than that at the colon-rectal junc- 
ture when it is contractured and slightly prolapsed ; 
causing prolapse of the upper rectal mucosa so that 
the vessels are constricted. Commonly there are 
lumbar lesions. And not infrequently there are 
liver and heart pathologies to be considered. But 
the immediate technic point that I wish to em- 
phasize is the necessity of normalizing the colon- 
rectal juncture by direct anterior work opposite 
the third sacral segment, preferably with the pa- 
tient in the knee-chest position. 


It would seem that adjustment of tensed soft 
tissues surrounding the renal system, including 
ureters, is seldom performed. If correctly applied 
(knee-chest posture) with no bruising of kidney 
capsules, it is efficacious, especially in children. It 
is a technic that Dr. Still frequently used, comple- 
menting it with slight stretching of the crura in 
order to influence celiac plexuses, and with adjust- 
ing of spinal lesions, including releasing of tension 
of soft tissues over sacral foramina. 


Time will permit of only one brief reference to 
pelvic technic. The vasomotor disturbances during 
the climacteric are apparently due to sympathetic 
irritability, indicating that the ovarian hormone 
exerts an inhibitory influence on the sympathetic 
nerves (Kuntz). These disturbances can frequently 
be controlled by an abdominal technic that ele- 
vates the abdomen, particularly if the pelvic struc- 
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tures, including the ovaries, are carefully replaced. 
Usually extra-abdominal work is sufficient. 


I will next call attention to another field of 
technic. Although no one of these technic illus- 
trations is new, one seldom sees them systematic- 
ally practiced. 

Correction of the highly important correlated 
muscular and glandular systems composed of scap- 
ular, axillary, sternal, upper mediastinal, clavicular, 
laryngeal, and hyoid mechanisms is an every day 
problem ; not of one of these parts or regions alone, 
but instead of the entire physiologic complement. 
Thus the basis of technic here, for example, in 
upper respiratory disorders, is not simply atten- 
tion to some single lesion but rather, emphatically, 
a restoration in totality of all related parts. This 
illustration, like those relating to the abdomen, 
presents an excellent picture of the necessity of 
regional rehabilitation. Then, of course, one’s tech- 
nic should not stop here. For aside from the spinal 
work there is the powerful diaphragmatic system 
to be enlisted; which influences not only the phy- 
siologic activity of the roots of the lungs, but, also, 
through continuity of structure, Sibson’s fascia and 
the lower cervicals. In treating respiratory dis- 
orders (when pathology permits) my confidence in 
these powerful ventral mechanisms is such, based 
on clinical experience, that if it was a question of 
employing either spinal or ventral therapy alone, I 
would choose the latter. And this is not stated to 
depreciate spinal technic in the least. Of course 
both are essential. But those who are neglect- 
ing ventral technic are overlooking an invaluable 
part of therapy; particularly so if they lose sight 
of basic regional methods. 

A very common group of correlated lesions 
are rigidities of costal cage, anterior spinal liga- 
ment, and rhomboid muscles. The effect on re- 
spiratory, cardiac, assimilative, and blood elaborat- 
ing processes is often marked. Each one of these 
regions is clearly associated with diaphragmatic 
functioning. Indeed, the piston-like action of the 
diaphragm engages tissues from soft palate to pe- 
rineum. Effectiveness of technic directly depends 
on how specffically and thoroughly one releases 
the restrictions. 

In heart affections there are other possible 
major pathogenetic factors aside from the usual 
dorsocostal lesions involving the sympathetic, and 
cervical lesions deranging the vagi, which require 
considerable attention. These are abnormal tension 
of the central tendon of the diaphragm, whose fi- 
bers arise from the crura, and certain fibers of 
which extend to the pericardium; comparatively 
fixed flattening of the diaphragm which encroaches 
upon the patulency of the aorta; and upward dis- 
placement of the first rib which may disturb the 
stellate ganglion and the subclavian artery. 

Release of the atlanto-occipital region, permit- 
ting fullest freedom to the passage of impulses and 
fluids, was a point frequently stressed by Dr. Still. 

Other examples similar to those mentioned, 
of conditions apt to remain uncorrected, and por- 
traying various applications of osteopathic prin- 
ciples, could be greatly multiplied; such as the 
combined trapezius, rhomboids and axillary sling, 
the many lesions of pelvic ‘tissues, the rectal fos- 


se, the hip joint, posterior sacral musculature, 
psoas muscles, the popliteal space, etc. The out- 
standing and ultimate object of body integration 
should always be kept in mind; the lack of which 
seems to be one of the weak points of the daily 
application of our art. 

Illustrations parallel in principle are found in 
the compensatory and correlative changes in cases 
of disabled arches of the foot, resulting in far- 
reaching effects in leg, pelvic, and torso asymmetry. 
A daily problem is to practice a sufficiently effi- 
cient technic. 

There is a logical sequence of technic steps 
underlying these various measures, based on their 
physiologic purposes. Effectiveness decidedly de- 
pends on first establishing a structural base upon 
which allied and contingent mechanisms are de- 
pendent. A prolapsed viscus cannot be satisfac- 
torily replaced till measures are utilized to elevate 
the entire abdomen simultaneously. The abdomen 
cannot be adjusted unless the costal attachment of 
the diaphragm, and the quadratus, are normalized. 
And none of these can be permanently restored un- 
less elasticity of the chest is increased, and anterior 
ends of the ribs are elevated. While all of this 
is being accomplished, direct specific doming of 
the diaphragm should be instituted, and postural 
instructions given to the patient. Thus one readily 
observes that the mechanism of the anterior plane 
presents a physiologic parallelism to the pelvic- 
spinal plane. And, fundamentally, the two planes 
are correlated. Experiment and practice have repeat- 
edly proven that there is a common basic osteopathic 
pathology of spine and viscus, which portrays the 
combined anatomic and physiologic processes through- 
out the entire body. To some this may sound trite, 
but it is certainly not trite in practice. For illustration, 
no technic demands greater specificity and comprehen- 
siveness than when tissues are crowded downward 
toward the cul-de-sac of Douglas. 

Drs. McCaughan and Hulburt have editorially 
called timely attention to the vast field of possible 
nonspinal osteopathic lesions.1 The body is replete 
of mechanisms, other than spinal, which are sub- 
ject to lesions. 

Dr. Robuck is making an excellent start in col- 
lecting statistical clinical evidence in order to es- 
tablish an osteopathic standard of values. No small 
part of this data will depend on completeness of 
technic methods. 


THE LESION PATTERN 


In most of our daily practice we are far from 
discovering the complete objectivity of the lesion 
pattern. Conditioning and far-reaching effects are 
often much deeper and greater than we realize. 
Indeed, frequently on careful and prolonged study 
“suns appear where you never saw a star,” to quote 
Dr. A. T. Still again. To attain artfulness, as in 
other things, one must truly “ think osteopathy.” 

The mode of expression of a lesion is deeply 
significant. To borrow an art term, what is the 
motif of the picture? The living forces are at- 
tempting to maintain body completeness. The 
processes underlying the essential continuity of struc- 


1Nonspinal Osteopathic Lesions. McCaughan, R. C. and Hulbur*, 
Ray G., J.A.0.A., 1933 (March), p. 278: (April), p. 315. 
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ture and unity of function are enlisted. The reaction 
is both local and systemic. Every property, mechani- 
cal and biological, is engaged. It cannot be otherwise. 
Fo: as Dr. Still so succinctly stated, “completeness 
of the oneness” is the significant meaning of body per- 
fection. Technic is to assist nature in the normalizing 
process or completeness. 


The lesion pattern is far-flung. A spinal le- 
sion, for illustration, is not a localized phenomenon. 
Proximal pathologic features of the nerve unit, 
such as edema, relative acidosis, diapedetic hemor- 
rhage, early cellular changes, etc., are also to be 
found in the distal or organic portion. For example, 
the corresponding section of stomach, duodenum, 
or kidney, will show the same character of begin- 
ning pathology, clearly portraying underlying uni- 
versal law. With this in mind, the lesion pattern 
depicts an added diagnostic, pathologic, therapeutic 
and prognostic meaning. Spinal lesions involving 
the adrenals, or thyroid, add to the perspective. 
Stand a little more erect and glimpse the osteo- 
pathic significance of lesions of biliary tract, costal 
cage and diaphragm. Extend the viewpoint to all 
possible lesions of tissue and organs. The totality 
of possible patterns will begin to appear on the 
horizon, and a thousand technic applications will 
arise. Osteopathic physiology and pathology will 
become a vital issue. For the law of a part is 
no different from the law of the whole, or else 
there would be no unity. 


The lesion is composed of many elements; an 
extensive gamut, ranging from the biochemic fac- 
tors, through those of soft tissue derangement, to 
the osseous malignments. And as correction pro- 
gresses these component parts of disturbed circu- 
lation, reflexes, tension, and alignment change, in 
accordance with biologic readjustment, which de- 
mands a continuously new, and consequently slightly 
different, interpretation and application from the pre- 
ceding condition. Owing to these reasons, a 
stereotyped technic may or may not suffice. 
Type and category may have defined places in sci- 
ence. Eut individuality of a lesion subject to 
change by therapeutic modification and the ele- 
ment of time-environment is a highly important 
fact. All of which goes to show that the best in 
osteopathy can never be attained by following a 
set of rules. 


When osteopathic technic is dramatized as it 
should be, that is, from the very deeps of biology, 
it will become as exact and scientifically attractive 
as surgery; even more so, for the field of applica- 
tion is far more extensive. 


Occasionally we hear the profession criticized 
for still discussing, after decades, the osteopathic 
lesion, implying that it is a simple, elementary, 
mechanical subject. I presume that logically these 
critics put technic in the same category. Well, 
change based on the universal biologic law of ad- 
justment is one of the most profound problems to 
be encountered. In our therapeutic department we 
have barely touched the fringe. In order for life 


to be revealed, it has to be discovered, which re- 
quires inclination and time. Osteopathic pathology 
is. Hence skilled technic depends upon how truly 
one perceives. 
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For one illustrative angle of the lesion pat- 
tern, I will quote the following from Dr. Still: “A 
normal image of the form and function of all parts 
of the body must be seen by the mind’s eye or our 
work will condemn us.” “If we follow the effects 
of abnormal straining of ligaments, we will easily 
come to the conclusion that derangements of one- 
hundredth part of an inch are often probable of 
those parts of the body over which blood vessels 
and nerves are distributed, whose duties are to 
construct, vitalize, and keep a territory, though 
small in width, fully up to the normal standard of 
health.” 


Now, there is a natural history of disorder, 
which, if discovered, not only reveals the sequence 
of the processes of pathologic involvement but also 
the significant pathogenetic factors; both phases 
being demonstrable. W. A. Schwab, in the JouRNAL 
oF THE A.O.A., for January, 1932, emphasizes an im- 
portant biologic aspect of the mechanical principles in 
the following: 


“Let us recognize the mechanical principles oper- 
ating when the structure under observation is carrying 
its weight upon its component parts—a machine doing 
work rather than reclining at ease upon a treatment 
table. We should examine man in the upright pos- 
ture because that characterizes him and differentiates 
him from all the rest of the animal kingdom. Let us 
observe carefully this mechanism in the attitude it is 
required to assume the greater portion of the twenty- 
four hours of the day. It is the position the body 
assumes when the majority of its risks are run and 
its stresses received ; the position in which it is found 
when compensating to a myriad adverse influences of 
environment.” 


It is only by studying the body as a biomechan- 
ism that we are going to elevate osteopathic diagnosis 
and technic to its rightful plane. Then the lesion 
pattern will emerge in a brilliant light. Stresses and 
strains will spontaneously and logically arrange them- 
selves, and the lesions can be observed and studied in 
their perspective accord. The lesion is revealed as 
something far different from merely a somatic strain. 


The characteristics of the primary spinal lesions 
and reflexes of viscus disorders which Louisa Burns 
has so ably educed, are then set forth as of great 
clinical value. The unparalleled studies of Earl R. 
Hoskins, especially the compensatory and correlative 
portrayals of the lesion, present a demonstrable, far- 
reaching pathology based on sound osteopathic 
biology. 

Just so long as the lesion is treated as an orphan, 
the parentage of technic and its biologic setting re- 
main unsolved. The physical paneling of a lesioned 


‘condition depends not only upon the ratios of chest, 


abdomen, spine, pelvis, and limbs, but also upon con- 
sistency of structural fiber and character of physio- 
logic impact. Unity cannot be safely neglected. For 
osteopathic specificity means attainment toward bodily 
wholeness. And the amount of neuromuscular tis- 
sue aside from the spine is literally tremendous. 


The lesions are within the body just as certainly 
as the curative properties are within, in some part, or 
throughout the whole system. And, as Dr. Still says, 
only by “a close study” can the remedies “be brought 
down or up to blend with other drugs.” The body is 
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an instrument of evolutionary development made up 
of innumerable correlative mechanisms. And the uni- 
versality of the principles of adjustment, reciprocity, 
and completeness cannot be safely ignored. 


THE ARTFULNESS OF TECHNIC 


I wish to add a word on the art of technic. The 
application may easily become hackneyed unless one 
senses the inner meaning of osteopathic pathology. 


It is self-evident that in order to correct a path- 
ological condition one must attack the forces which 
change structure. Hence technic should be precise, 
specific, complete. The laws are definite, distinct, 
and inclusive. Obviously technic readjustment is in 
harmony with the universal principle of adjustment. 
Incomplete application of the principle means nothing 
less than incomplete diagnosis. No matter how valu- 
able symptomatic and laboratory diagnoses may be, 
they cannot be substituted for osteopathic diagnosis. 
It is essential that all data be evaluated. The possi- 
bilities of incongruous measures, and incompatibilities 
of application, will be spontaneously corrected under 
completeness of interpretation. The bane of effective 
and progressive art is perfunctory technic. 


Technic development, beyond mediocrity, is not 
to be found in the mechanical observance of a set of 
rules. If one is bound to limited technic formulae 
his art development will become sterile. Formulae are 
rigid, mechanical, limited. On attaining point of view 
and ever increasing skilfulness in sensing tissue re- 
actions there is no limit to one’s progress. 


Routine technic, and limited regional application, 
contain an element of defeatism. Diagnostic and 
technic methods simply based on academic anatomical 
types and patterns will have a deleterious influence 
by not really searching out the characterizing elements 
and factors of a given case. In other words, the very 
essence of a particular case (the anatomical, physio- 
logical, and pathological individual) is not discovered. 
It is possible to standardize technic only to a certain 
point, as a general preliminary training; for the simple 
reason that each case necessarily carries its own 
standards. Our osteopathic sins are largely those of 
omission—not eliciting the full value of osteopathic 
resources, which if not done means perfunctoriness, 
or limited application. 


Basically, principles are the operation of certain 
underlying laws. But a principle is not necessarily 
confined by precedent. Their applications are far- 
reaching, containing elements of both universality and 
individuality, or else there would be no processes of 
therapeutic readjustment, development, adaptability, 
and evolution. Herein are contained the touchstone 
of osteopathic biology, and the real basis of osteo- 
pathic technic. Non-recognition of these truths is the 
reason why technic may be only partially successful, 
lacking the finer properties of skilfulness and com- 
pleteness. It was for no useless purpose that Dr. Still 
spent literally many hours each week all through his 
active life studying anatomy and educating his tactual 
sense. His demands were insatiable. He had no pet 
technic methods. He could have none. For the 
pathology and exigency of each case are different from 
those of any other. Realization of this is the only pos- 
sible road to osteopathic wisdom. 


Then, also, every part of the body fulfills cer- 
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tain purposes, that is, it contains, either actively or 
potentially, properties essential to the well being of the 
whole. And an operative principle of the parts is the 
universal one of adjustment. To practice only an 
admittedly partial technic, or a superficial one, is to 
affirm and deny the practice at the same time; which 
no one can question is logically inconsistent. 


Too much emphasis cannot be placed upon the 
fact that if one is simply mechanical in his tactual 
efforts there is an immeasurable loss of diagnostic 
and prognostic sensing, and of therapeutic skilfulness. 
In other words, although physical mechanism consti- 
tutes an essential framework of tissues, the fact of 
their biologic properties presents the necessity of 
added analysis, interpretation, and application. 


Diagnosis is far from being wholly measured in 
terms of the mathematical and of the test-tube. The 
many qualities and shades of tone, elasticity, resiliency, 
etc., of the tissues are expressions of the living fac- 
tors of circulation, nerve impulse and chemism, con- 
ditioned by local and systemic influences. Each tis- 
sue reflects characteristic registrations and responses. 
Noting these qualities with certainty and exactitude, 
comprises no small part of the evidence upon which 
diagnostic judgment may be based. 


One of the essential things of technic is never 
to lose conscious contact with the particular field of 
operation. Of course the mechanics is part of this 
field, but if the qualifying pathology is mentally un- 
recorded the characteristic elements of technic are 
absent. To keep en rapport with the pathology during 
all steps of the operation is the really difficult thing 
of technic. The difference between skilfulness and 
routinism depends on this ability. Every lesion of 
either soma or viscus is qualified by pathological 
changes of normal tissue and relationships. In other 
words, these changes are the pathology; and quite 
different from simply malaligned normal tissue. 
Changed mechanics are only part of the picture; and 
may even occupy a minor role in certain aspects of 
restoration, for examples, the dietetic and mental. Still, 
aside from history, the feel of tissue, its character, 
consistency, readiness of response, and the location 
and direction of stresses, are exceedingly important 
in diagnosis and therapeusis. 


And for this reason osteopathic prognosis reveals 
a new outlook in the history of disease. For disease 
is viewed from pathologic inception—forces which 
change structure—not alone from mid- or end- 
pathology. The clinical portrayal is more complete. 
And the feel of tissue, if correctly interpreted, through 
its physiologic responses, gives very definite prognos- 
tic clews. 


Admittedly, the scale of the feel of tissues is a 
difficult thing to state in words; but nevertheless the 
definition of the changes can be distinctly appre- 
hended, that is, clearly and explicitly experienced and 
confirmed in clinical work. 


It is the real facts of a concrete situation that 
must be elucidated. The particular conditions of 
each case require definite focus. There is no side- 
stepping into generalities or substitute methods. The 
case conditioned by structural lesions can be com- 
pletely comprehended only by a full understanding 
of the lesions. Relegating the lesion to a minor role, 
in either diagnosis or technic, means an incalculable 
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loss of point of view, of efficacy, the very reason 
of osteopathic development. 

An inspiring fact is that the correlate of Dr. 
Still, The Thinker, is Dr. Still, The Doer. Being and 
doing are complemental. 


SUMMARY 


The reaction of the body to the stimuli of en- 
vironment incepts continuous change, which when not 
harmonious results in lesions. 
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Physiologic equilibrium depends upon the whole- 
ness of structure, all parts and functions being in- 
terrelated. Disturbed balance is expressed in terms 
of complex interaction. Therefore we should make 
sense of the whole body, not of a part. 

The biologic truth of the lesion standing on its 
own bottom of universality, and the therapeutic re- 
ciprocal of biologic completeness of structure and 
function being fullness and exactness ‘of adjustment 
therapy, constitutes the basis of technic. 


Analytical Psychology, Differentiation and Justification* 


Anna Mary Mitts, D.O. 
Chicago 


Every new science is criticized until it becomes 
a traditional thing; that is the way of history and 
there is no way to avoid it. The science which can- 
not stand under criticism must expect to fall. And 
so without in the least being apologetic or on the 
defensive it is due analytical psychology to explain 
controversial points. 


DISTINCTION BETWEEN ANALYSIS AND PSYCHIATRY 


When neuroses become so difficult and severe 
as to make people mentally ill, we describe them as 
psychoses, and the illness insanity. However, the 
so-called normal person struggles with those 
neuroses which make the ill person ill. It is in 
helping to straighten out these neuroses, that 
analytical psychology comes in. The help given in 
this field not only keeps the well person well, but 
also helps him to live more abundantly. Psychiatry 
handles the so-called border line cases. 


FAKE ANALYSTS 


Analysis is criticized because, as is the case 
with every cther science, all kinds of “isms” and 
“ologies” spring into being. No matter how much 
one may be impressed by astrology, mesmerism, 
numerology, character analysis, crystal globes and 
any number of things which have their day, few of 
us can conceive of devoting one’s entire time and 
energy to the administration of any one or more 
of these practices. Yet these things have had their 
effect on the reactions of many persons, who accept 
or reject analytical psychology on the same plane 
as they do fads and fancies. 


EXPERIMENTAL PSYCHOLOGY—ANALYTICAL 
PSYCHOLOGY 


Until recently all universities refused to ap- 
prove of analytical psychology or psychoanalysis or 
even to accept the existence of the subconscious, 
for the universities centered their work around ex- 
perimental psychology and they could not see any 
value in any other angle of the subject. It is in- 
teresting to note that Jung, who in his early days 
was an authority in the field of experimental psy- 


*Delivered before the Section on Nervous and Mental Disease, 
A.O.A. Convention, Milwaukee, 1933. 


chology, has this to say in his “Two Essays”, pub- 
lished in 1928: “But the experimental psychology 
of today does not even begin to offer any con- 
nected insight into the most important psychic 
process; this is not its aim. Its aim is as far as 
possible to isolate simple and elementary processes 
which belong essentially to the domain of physiol- 
ogy, and having isolated, to study them. The in- 
finitely variable and changing elements of the in- 
dividual psychic life are altogether distasteful to 
it; and for this reason its findings and its facts are 
essentially detail, lacking organized cohesion. The 
man, therefore, who would learn the human mind 
will gain almost nothing from experimental psy- 
chology. Far better for him to put away his 
academic gown, to say good-bye to the study, and 
to wander with human heart through the world. 
There, in the horrors of the prison, the asylum and 
the hospital, in the drinking shops, brothels and 
gambling hells, in the salons of the elegant, in the 
exchanges, socialist meetings, churches, religious 
revivals and sectarian ecstasies, through love and 
hate, through the experience of passion in every 
form in his own body, he would reap richer stores 
of knowledge of the human soul. But he may be 
pardoned if his respect for the ‘corner stones’ of 
experimental psychology is no longer excessive. 
For between what science calls psychology and what 
the practical needs of daily life demand from 
‘psychology’, there is a great gulf fixed.” So if the 
critic cannot accept analytical psychology, either 
because of his disrespect for experimental psychol- 
ogy or because of his partiality for it, the above 
statement covers the ground. 


MYSTICISM 


Many people, because they do not understand 
the firm foundation upon which analytical psychol- 
ogy stands, declare that it is mystical; Jung denies 
this accusation. Baynes says in explanation, “Jung 
is fundamentally an investigator and _ scientific 
thinker, and what he holds before the serious mod- 
ern mind is a science of the unconscious.” Jung 


says that the physical and psychological viewpoints 
are opposites and require entirely different proce- 
dures but that they can and do exist together. In 
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explanation he says that the same doctor may take 
the same patient and put him through a thorough 
physical examination one day and the next day 
take him through an attempted psychological ex- 
amination in order to determine fully the cause of 
the trouble. He states that one system cannot exist 
without the other and that it is the attempt to make 
a psychological reason responsible for every ill and 
cure on one side and an attempt to make physiolog- 
ical reasons responsible for every ill and every 
cure by the other side, which is responsible for false 
prophets. The genuine psychologist eliminates all 
possible physiological causes for the trouble before 
handling the case psychologically. Neither does the 
psychologist treat the same case both physiologi- 
cally and psychologically. 


FREUD'S THEORY 


It is surprising in this day and age of modern- 
ity to find how much prejudice exists against an- 
alytical psychology because of the sexual theory of 
Freud. Freud is known as the father of psycho- 
analysis and because of his theory that sexuality 
is the cause of every neurosis, psychoanalysis and 
sexuality are almost synonymous terms in the 
minds of some people. It is doubtful if the majority 
of people realize what the sexual theory means or 
what part it plays in the cause of the neuroses but 
some people are frightened to death at the possi- 
bilities stored in their own repressed sexuality and 
they take refuge, poor as it may be, in running 
away from it and refusing to face it. Others like 
the sound and appearance of modesty which they 
get from decrying the subject. Many do not know 
that to Freud, sexuality is a creative thing and 
while he was perhaps unfortunate in his choice of 
words to express his meaning, his sexual theory ap- 
plies to creativeness in general rather than to the 
sexual act only. It has made it much easier for 
many to accept analytical psychology because of 
the fact that Jung says while we must not mini- 
mize the importance of sexuality as the cause of 
neuroses it is not by any means the entire or only 
cause of every neurosis. 


DIFFERENT THEORIES 


We must use the sexual theory of Freud as a 
basis for studying the differences between the 
theories of the three leading analysts, Freud, Adler 
and Jung. Sexuality is an instinctual thing and 
Jung says that we are in the habit of thinking of 
instinct as being confined to creating, begetting and 
reveling in sensual expressions. But instinct does 
not only take the form of sexuality, or the preserva- 
tion of the species; it also goes in the direction of 
the preservation of self, or the will-to-power motive. 
This latter is the basis for Adler’s theory, for he 
does not believe that sexuality is the basis for 
neuroses. Jung says that both Freud and Adler 
are right and both are wrong, for the world must 
be divided into two types and each type handled 
according to the theory which fits his case. 


SIGN OF MENTAL WEAKNESS 


Many persons object to or resent the idea of 
going to the analyst or of consulting anyone, be- 
cause they feel it is a sign of inferiority. They 
seem to feel that it is a sign of feeble-mindedness 
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or mental aberration to discuss their personal mat- 
ters with an outsider. That is an obvious miscon- 
ception for the analytical psychologist does not 
handle either the mentally deficient or the demented. 
The analyst is very discriminating, watching the 
material carefully and does not even start with the 
patient who is not mentally equipped for looking 
into his or her problem. It is very interesting to 
have the caller who obviously has a problem but 
who is too embarrassed to admit it, spend most of 
the time in explaining that there is really not any 
psychological trouble or situation but some en- 
docrine disturbance, or that he is discussing the 
subject from the viewpoint of what can be done for 
others. Such persons do not realize that analysis 
is a great cultural development, for to be conscious 
is to be cultured, not in the book sense but in un- 
derstanding and adaptation to life. No one could 
have a greater experience than the opportunity of 
looking into himself through analysis. 


TIME REQUIRED BY ANALYSIS 


The criticism is made that psychological 
analysis requires a great deal of time. You have 
all heard the same criticism in regard to osteopathic 
care. One should know that psychological changes 
are as slow as tissue changes. Sometimes the patient 
may get the answer to a conscious problem in one 
interview, but if one is making an exhaustive study 
the process is a slow one. The subconscious is 
never exhausted, otherwise development would 
cease, so that in that sense one may consider it 
a limitless process. One should be better informed 
than to speak of having been analyzed after one or 
two short interviews. Neither should one be so 
ignorant as to ask the analyst if she has learned to 
do tricks! 


SUBJECT IS EGOCENTRIC 


Another objection made to analytical psychol- 
ogy is that those who are studying or are patients 
are egocentric, selfish and interested only in them- 
selves. Such a picture is indeed likely to appear 
to be the case for a time. That is part of the price 
that the individual pays who is going through the 
valuable experience of becoming conscious. Jung 
says, “Everything good is costly, and the develop- 
ment of the personality is one of the most costly 
of all things. It is a question of yea-saying to one- 
self, of taking the self as the most serious of tasks, 
keeping conscious of everything done, and keeping 
it constantly before one’s eyes in all its dubious 
aspects—truly a task that touches us to the core.” 
No one suffers more than the individual in this 
process of appearing to be interested only in him- 
self. There is no other way of working one’s way 
into consciousness. ' 


The Christian attitude has always been one of 
unselfishness, of forgetting self —“unto him that 
smiteth thee on the one cheek offer also the other ;” 
“whosoever shall compel thee to go a mile, go with 
him twain.” We have failed in justice to ourselves, 
correctly to interpret the Biblical injunction to love 
our neighbor as ourself. The process of successful 
living is a reciprocal proposition. We owe as much 
to ourselves as we do to our neighbors. It is true 
that we oftentimes sacrifice ourselves for others but 
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when we do, it should be done consciously, and 
because it is an obligation to ourselves. It should 
be a case of give and take, remembering always 
to be true to self. “This above all,—to thine own 
self be true. And it must follow, as the night the 
day, Thou canst not then be false to any man.” 

It may be further explained that the patient 
in analysis is selfish or egocentric while he is in 
analysis because he was in that condition before 
he went into its study. Perhaps he was neurotic, 
and the neurotic condition may have been caused 
by his traditional idea of sacrifice or of forgetting 
his own needs. 

In order to swing the pendulum back to a bal- 
ance he must of necessity manifest more than fifty 
per cent interest in himself. If previously he has 
retained only ten per cent of interest for himself 
and suddenly switches over to a basis of ninety 
per cent in his own favor, he is the one who will 
get the most criticism, for more change is evident 
in him than in another type. He has changed his 
behavior, he reacts differently from the way he 
did. The strain will be greater on the patient than 
on anyone else, for he is pulling up his roots and 
putting down new ones. He will appear and feel 
hard-boiled and will have to get that reaction him- 
self in order to have the courage to put himself 
into the proper balance. But in spite of having 
attained the proper balance and as a result of pull- 
ing away from the traditional attitude, he will find 
it necessary to keep conscious in order to avoid 
being pulled back into the old maelstrom. 

Such a person in his attempt to break away 
from the herd and become individual is subject to 
much unpopularity and to much criticism. 


LIBERATED REPRESSIONS 


Still others present the criticism that the person 
who has controlled his instincts and governed his 
life through the inhibitions and repressions of con- 
ventionality and tradition will feel constrained to 
take the “lid off” and swing as far in the opposite 
direction at the first sign that analysis seems to 
justify him in such a move. 

Earlier in the discussion we stated that psycho- 
logical changes are as slow as tissue growth and 
it is the intention of the analytic process to guide 
and direct the patient along a safe and sane course. 


ANALYSIS-SUICIDE 


Another criticism that is heard is that analysis 
drives people into suicide. If there is danger of 
such a possibility that is another very good reason 
for the analyst being an authorized and informed 
person in order to be able to recognize border-line 
cases. I repeat that the bona fide analyst does not 
handle patients who have gone over the border. 
We have all heard that genius is next door to insan- 
ity and the line of unbalance may indeed be so close 
that the analyst will advise that patient to leave 
analysis alone and go on living his life with the 
best possible adaptation, at least without going into 
the subconscious. These cases are rare. Never- 


theless they must be recognized and that point is 
carefully watched by the analyst. 

The insane asylums are filled with psychological 
cases which have gone over the border. Had some 


ANALYTICAL PSYCHOLOGY—MILLS 105 


of these patients received analytical help in time, 
they would not have become pathological. The patient 
who commits suicide while under analysis does not 
act from the force of analysis primarily but is in 
mental condition to commit the act anyway. 


DIVORCE 


Analysis is sometimes accused of breaking up 
homes. Who can say what ill-equipped analysts 
may do? Let us consider the attitude of the well 
informed analyst toward working with marriage 
problems. 

It is not well to speak of happy marriages, but 
of successful marriages. When the patient who 
is not successfully married goes to the anzlyst for 
help the idea is often held by the patient that the 
analyst “will make everything right.” By this is 
meant, to adjust each individual so that there will 
be no more disturbances or trouble. The analyst 
cannot accomplish the impossible. The right woman 
with the wrong man (or vice-versa) will never be 
right. It is the rule of the analyst whenever pos- 
sible to endeavor to keep marriages intact. When 
there is a conflict and both parties are willing to 
admit that something is wrong and are willing to 
attempt to do something about it, there is great 
hope of getting things onto a working basis. Unless 
both husband and wife accept the fact that some- 
thing is wrong it is hopeless to attempt to adjust 
the marriage. 

Some people have such deeply ingrained ob- 
jections to divorce that they would not associate 
any neurosis with a marital conflict. Any step in 
that direction which interferes with their tradition- 
al ideas has their condemnation without any knowl- 
edge of the facts. Such people blame analysis for 
such suggestions whether it is associated with 
their own problem or the problem of some one 
else. The individual must have had a problem to 
take him to the analyst in the first place. Analysis 
may be to blame for showing one a really unpleas- 
ant situation but it did not itself create the cause 
of the situation. 


EROTISM 


Another objection is the general opinion pre- 
vailing that it is a part of analysis for the analyst 
to free the patient from his inhibitions and repres- 
sions by taking the full responsibility of the erotic 
life of the patient onto him or herself. Even the 
patient, when stirred by the erotic, may project 
onto the analyst and cease work in analysis because 
she feels that the analyst is in love with her. The 
material will show the projection onto the analyst 
of the feeling that the patient refuses to accept 
herself. This stirring of the erotic is associated 
with what we call the transference, which is a 
lecture in itself. The transference is the psycholog- 
ical rapport existing between the doctor and the 
patient. If the doctor is to have complete success 
with the patient a positive transference must be 
established. If it does not take place we have what 
we call a negative transference. All of you have 
had patients whom you would be glad not to see 
again, because the transference was negative. The 
results will not be as satisfactory in that case. 
When the patient’s love life has not been taken 
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care of the transference is likely to take the form 
of an erotic feeling. It is very necessary for the 
doctor to understand that this is a normal and nat- 
ural reaction in order to know how to deal with it. 


NO STANDARDIZED FORM IN ANALYTICAL PSYCHOLOGY 


There is no standardized method of caring for 
patients and their material in analytical psychology. 
Each patient is an individual—a unique problem— 
and must be so treated. If this were not so true, 
the analyst might become popular and wealthy by 
publishing a dream book or its equivalent which 
would cover all cases. There is no short cut to the 
technic of becoming an analyst nor is there a for- 
mula for handling each case. Jung says that the 
right answer for the wrong man works in the wrong 
way. In “The Secret of the Golden Flower,” on 
page 79 he says, “But if the wrong man uses the 
right means, the right means work in the wrong 
way. This Chinese saying, unfortunately all too 
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true, stands in sharp contrast to our belief in the 
‘right’ method irrespective of the man who applies 
it. In reality, when it comes to things like these, 
everything depends on the man and little or noth- 
ing on the method. The latter is only the way 
and direction laid down by a man in order that his 
action may be the true expression of his nature. 
If it fails to be this, then the method is nothing 
more than an affectation, something artificially 
pieced on, rootless and sapless, serving only the 
illegitimate goal of self-deception. It becomes a 
means of fooling oneself and of evading what is 
perhaps the implacable law of one’s being.” 

CONCLUSION 
Let us hope that this attempt to explain away 
some of the commonest objections to analytical 
psychology will lead to the next step in recognizing 
the value of that system as an effective medium in 
the care of cases needing psychological aid. 


Osteopathic Obstetrics*} 


O. P. Grow, D. O. 
Queen, City, Mo. 


Every man in the osteopathic profession has be- 
come convinced that a knowledge of the principles 
of osteopathy are of vast importance to the physi- 
cian who does an obstetrical practice. I shall en- 
deavor to present some facts that have been proven 
by the experience of nearly a thousand deliveries 
and to show that the methods used by an osteo- 
pathic physician are eminently effective in caring 
for the pregnant woman, the mother and the child. 

Many authors hold that the reproductive process 
normally should have no mortality, and that it 
should function without injury to the woman or 
child. Statistics from the United States Children’s 
Bureau for the period 1927 to 1931, inclusive, show 
that maternal deaths trom causes associated with 
pregnancy and childbirth are 69.5 per 10,000 live 
births. During the period of 1922 to 1929 inclusive, 
there were 39 fetal mortalities to every 1,000 live 
births. Therefore, I maintain that nowhere else 
in the field of osteopathic medicine can the physi- 
cian accomplish so much to relieve humanity as in 
lending his skill to expectant mothers. The re- 
productive function should be a normal process. 
By osteopathic methods, childbirth can be made 
more nearly normal by lessening the time and pain 
of labor, and by making the delivery with the least 
possible injury to mother and child. The practice 
of osteopathic obstetrical methods is hard work, 
but the results are most gratifying to the ambitious 
physician. When the true dignity of osteopathy’s 
contribution to this art is recognized and evaluated, 
the mortality of childbirth will be reduced. 


* Delivered before the A.O.A. Convention, Milwaukee, 1933. 


tMaterial contained in this treatise has been taken from the book, 
“Osteopathic Obstetrics,” prepared and placed on the market recently 
by Dr. O. P. Grow, Queen City, Missouri. 


The first stage is a very trying one for the pa- 
tient. It is neither wise nor safe to administer any 
form of drug anesthesia prematurely and cause the 
labor to be delayed. Drug anesthesia should be 
given only when labor is so advanced that the fetus 
can be delivered if necessary under its influence. 
At this time the physician desires to do something 
to hold the confidence of his patient but cannot 
if he has only drug therapy upon which to depend. 
Therefore, the osteopathic physician excels one of 
the old school since he has something which can be 
used quickly, safely and effectively. 

The innervation of the female reproductive 
organs plays a very important part in our osteo- 
pathic procedure in obstetrics. The ovary, the 
uterus, the vagina, the fallopian tubes, the labia and 
the clitoris all have nerve supplies which tie them 
up very definitely with the process of childbirth 
and which cause them to respond and assist when 
the proper treatment is administered. Our osteo- 
pathic authorities state that stimulation of the 
clitoris relaxes the circular fibers of the cervix and 
dilates the os; that stimulation of the fourth sacral 
nerve relaxes the vagina; that stimulation of the 
eighth dorsal segment dilates the os, and that this 
treatment has a marked effect on the muscle fibers 
of the uterus. They also state that severe pains 
may be checked at the seventh and eighth dorsal 
or at the eleventh and twelfth dorsal, but princi- 
pally at the former. From the author’s experience 
he has found that when pains are seemingly un- 
bearable, by treatment in the region of the fourth 
and fifth lumbar the intensity of the pain will be 
relieved. Also he has found that pressure on the 
clitoris is an excellent form of anesthesia. 

“It was known to Hippocrates that stimulation of 
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the mammary gland elicits uterine contractions which 
may give rise to painful sensations. Uterine con- 
tractions in response to stimulation of the breasts 
become more pronounced near the termination of 
pregnancy. Reflex reactions in the female genitalia 
may also be elicited by direct stimulation of any 
afferent nerve. It may be assumed that uterine 
musculature, like other smooth muscle, possesses 
the inherent capacity to undergo rhythmic contrac- 
tions, but under conditions of normal innervation 
the activity of this musculature is subject to both 
motor and inhibitory nervous influences which may 
be of reflex or of central nervous origin.” 


The physician will always admit that one of the 
greatest factors in obstetrical practice is the care 
and guidance of the mother during the period of 
pregnancy. Prenatal care, under the supervision of 
the osteopathic obstetrician, gives the mother an 
assurance against the perils of pregnancy that can- 
not be given by an exponent of any other system 
of practice. Patients should be educated to con- 
sult the doctor as soon as they suspect pregnancy. 
A complete history should be taken, including pre- 
vious pregnancies, abortions and stillbirths and any 
complications which have occurred in previous de- 
liveries. If the expectant mother is a primipara, obtain 
her maternal history. 


The physicial examination should include a care- 
ful examination of heart, lungs, and kidneys, and 
pelvic mensuration. Only three measurements are 
absolutely necessary. The measurements are taken 
with the patient in the dorsal recumbent position. 
The parts are washed with sterile liquid soap and 
water and are sponged with a 1:1500 bichloride 
solution. With a sterile gloved hand, insert the 
index and second finger into the vagina. With the 
tip of the second finger try to touch the promon- 
tory of the sacrum; using the index finger of the 
other hand, make a point on the index finger of the 
vaginal hand at the inferior margin of the pubes. 
This diameter is the conjugata diagonalis and 
should measure normally twelve and one-half cen- 
timeters. Measure the distance from the tip of 
the second finger to the point on the index finger. 
Deduct one and one-half to two centimeters and 
the result is the length of the conjugata vera, which 
is the dimension of the pelvic inlet. One may use a 
pelvimeter to measure the distance between the 
spines of the ischii and the distance between the 
tuberosities of the ischii. If the distance (11 cm.) 
between the tuberosities admits the closed fist of 
the examiner, one may rest assured that the outlet 
is of sufficient size. The pubic arch may be nar- 
row in construction and offer resistance as the 
head passes over the perineum. If, on palpating the 
arch, it will comfortably admit three fingers, the 
chances are that no resistance will be offered to 
the oncoming head. If the physician desires more 
extensive measurements, he can find them in detail 
in any standard obstetrical text. 


Pregnancy and labor should be normal processes 
in healthy women, but due to the present mode of 
living, disease conditions may arise insidiously, and 
if these are not properly cared for, they will lead 
to distressing complications. 


Advice should be given as to exercise, diet, 
bowels, sleep, clothing, baths, care of nipples and 
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breasts, vaginal discharges and osteopathic treat- 
ment. 


The treatment referred to is of a relaxing type; 
however, an attempt must be made to correct all 
lesions using only very moderate force in the lever- 
ages. The use of stool technic is preferable. Par- 
ticular attention is devoted to any pelvic abnormal- 
ity whether bony, ligamentous or soft tissue. The 
physician should not hesitate to correct these pelvic 
lesions. If proper technic is used, there need be 
no fear of causing an abortion. The pelvic work 
is more efficiently accomplished with the patient 
on the table in the dorsal position. While the pa- 
tient is on the table, have her turn on her side and 
proceed with the pelvic normalizing treatment 
which will be explained later in this discourse. 


Treatment should be given at least once a week. 
If any distressing symptoms occur, the patient is 
instructed to report more frequently. 

The blood pressure and urine should be checked 
at regular intervals. 


Further instructions are also given to the patient 
regarding the preparation of vaginal pads; fifteen 
or twenty of these pads should be prepared and 
placed in a cloth sack which should be tied, and 
baked an hour each day for three consecutive days 
at bread baking temperature. These pads should 
be eighteen to twenty inches long, three to four 
inches wide, and of various thicknesses. Old white 
cloth of any type is desirable: old shirts, sheets, 
underclothing, and so on, The pads should be rolled 
separately, similar to a roll of cotton, with the 
loose ends remaining unfastened, since fastening 
would render them inconvenient for ready use. 


If these instructions have been carried out faith- 
fully, little remains to be accomplished before the 
doctor is called. The question is frequently asked, 
“When shall the doctor be called?” The answer is 
simple, “When the pains occur at regular intervals, 
timed by the clock, it is time to call the doctor.” 

How should the doctor prepare the patient for 
the operation? Upon entering the house, a survey 
is made to decide which room would be most suit- 
able for the confinement, considering light, heat, 
ventilation, and other conditions which would help 
to make a more comfortable and convenient situa- 
tion. 

The patient’s condition governs the type of the 
preparations to be made. If there is ample time, 
street clothes are put aside and the white uniform 
is donned. A time piece is placed in full view of the 
the head of the bed by which to check the time and 
duration of the pains. The arms and hands of the 
physician are thoroughly scrubbed. A warm anti- 
septic solution is prepared. A paper sheet is spread 
under the patient. 


The next step is to make an examination in order 
to determine: (1) The degree of effacement and 
dilation of the cervix; (2) the condition of the bag 
of waters; (3) the presentation and position of the 
fetus; (4) the advancement of the head along the 
birth canal; (5) the pelvic abnormalities, if any. 

Before starting the examination, the parts are 
washed with a sterile soap solution, the hair sur- 
rounding the vulvar orifice shaved. The remain- 
ing portion of the pubic hair is left for later use. 
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The hands are washed again and gloves put on. The 
parts are then thoroughly sponged from above 
downward with a 1:1500 bichloride solution and the 
gloved hand lubricated with sterile vaseline, the 
jar of vaseline being then immersed in the anti- 
septic solution until used again. 

In making the examination, start by putting 
moderate pressure on the clitoris with the thumb 
of the examining hand and slowly insert the index 
finger into the vagina. If relaxation permits, use 
the second finger also, otherwise use only the index 
finger. 

First and most important, refrain from causing 
any unnecessary pain. Take plenty of time to 
allow osteopathic anesthesia from the pressure on 
the clitoris to take effect. Should the patient have 
a pain while the examination is being made refrain 
from any movement. Slowly and gently, all the 
while maintaining moderate pressure on the cli- 
toris, ascertain: 

1. The condition of the cervix, the degree of ef- 
facement and dilatation. 

2. The bag of waters, whether or not it is still 
intact, and the amount of forewaters. 

3. The position and presenting part of the fetus. 


4. The advancement of the head along the birth 
canal in relation to the tuberosities of the ischii. 

5. Any abnormalities, as a prolapse of the cord 
or extremity in the birth canal, rigidity of the 
perineum, ankylosed coccyx, condition of the rec- 
tum, etc. 

If the head is still high in the pelvis, have the 
patient stand while trying to determine the pre- 
senting part and position since gravity is sometimes 
a great aid. 


After removing the gloves, preparations are com- 
pleted. The instruments are put on to boil. The 
bed is prepared by placing two boards between the 
springs and the mattress. Anything that happens 
to be handy may be used; dining table boards are 
sufficient. A comforter folded wide enough and 
long enough for the patient to lie on, from the hips 
up, is placed on the bed. The lower twelve or 
eighteen inches of the comforter is covered with 
the paper sheet. Two or three pillows are placed 
for support of the patient’s head and shoulders. 
This idea of keeping the head rather high was the 
Old Doctor’s. 


The sack of sterile cloths which the patient has 
previously prepared, is conveniently placed on a 
—— on the opposite side, at the foot of the 

ed. 


A table is placed at the foot of the bed and the 
necessary items from the obstetrical bag are placed 
upon it. The linen is laid on a chair nearby. The 
flannel leggings are placed near the stove to warm. 
A waste bucket is placed near the foot of the bed 
on a newspaper and everything is then in order. 
With this arrangement the child will be delivered 
with the patient in the dorsal position and length- 
wise in the bed, rather than crosswise as is some- 
times done. The operator sits on the edge of the 
bed at the patient’s right side. His left hand is 


free to reach the pledgets of cotton which are in 
antiseptic solution, and to sponge the parts fre- 
quently. It cannot be stressed too strongly that all 
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the bichloride solution used should be warm, and 
careful watch must be made to keep it so. When 
warm, the solution aids in relaxation of the parts. 

The next point of this discussion will be the 
various stages of the conduct of labor. The pains 
are annoying, nagging, colicky, and may at times 
seem unbearable. At this stage the osteopathic 
physician can, to a great extent, relieve the pains, 
thus making it easier for the mother, by admin- 
istering the following treatment: The patient sits 
on the edge of the bed or chair facing the operator, 
who is in a kneeling position. With her arms over 
the operator’s shoulder, the spine is rolled with a 
circumduction movement, paying particular atten- 
tion to the lumbar vertebre, especially the fourth 
and fifth, and to the lower dorsal, seventh to 
twelfth. The spine is also extended several times. 
This treatment may be given more effectively with 
the patient in a rocking chair, because of the rock- 
ing movement of the chair. This treatment, given 
from four to six minutes and repeated in thirty to 
forty minutes, will greatly stimulate pains and re- 
lieve backache. 

The expectant mother may do as she likes 
during this stage, assuming any position she de- 
sires. Walking, however, is beneficial and should 
be encouraged. If walking when the pains occur, 
she may hold to a chair or some solid object, which 
gives her some relief, or she may put her back 
against a doorcase or wall and exert pressure by 
pushing backward. Deep steady pressure over the 
fourth and fifth lumbar vertebre by the operator, 
gives great relief from physical agony, yet does 
not alter the efficacy of the pains or progress made 
by them. The husband or some other member of 
the family may be shown how to make this pres- 
sure to give relief during each pain. 

An hour or two after the first vaginal examina- 
tion, another is made to determine progress. The 
length of time to wait for another examination 
varies according to the doctor’s judgment. If en- 
gagement is delayed pressure applied above the 
symphysis pubis in the direction of the inlet will 
assist engagement materially. 

When the bearing down pains start, the patient 
is put to bed and draped. At this time engagement 
is accomplished ; osteopathic treatment to the cer- 
vix is beneficial during this period. The procedure 
at this time is as follows: The comforter, on which 
the patient is lying, is rolled under the sacrum 
about one-half of a turn. This takes out a part 
of the lumbar curve and tends to straighten the 
canal formed by the uterus and cervix with the 
upper portion of the vaginal canal. This also 
slightly elevates the hips and forms a depression 
on the sheet from which the fluids may be dipped. 

The lumbar and dorsal areas are relaxed 
thoroughly. Following this treatment, with the 
usual asepsis internal relaxation is brought about. 
This is done by placing steady moderate pressure 
on the clitoris with the thumb, effecting osteopathic 
anesthesia and relaxing reflexly the circular fibers 
of the cervix ; and with the index and second fingers 
inserted between the cervix and the oncoming head, 
the cervix is gently stroked in a circular fashion 
and the various diameters of the cervix are 
stretched. Use care to avoid rupturing the bag of 
waters. 
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The head is beginning to mold at this time. 
Molding may be assisted by locating the longitudi- 
nal suture and very gently stroking the parietal 
bones toward the suture, stroking one of them two 
or three times, and then the other. Locate the 
frontal bone and apply very light pressure toward 
the anterior fontanel. The last move, however, is 
sometimes very difficult to make. This treatment 
is given between pains. Extreme care should be 
observed in this procedure not to use pressure 
sufficient to fracture the bones of the skull. 

At this time internal anterior rotation is tak- 
ing place. This rotation is aided by the left hand 
just above the pubes on the abdomen as the patient 
has a pain. This treatment is applied during four 
or five pains, and may be repeated again in a few 
minutes if necessary. 

The patient is usually perspiring at this stage 
of labor. If she desires a drink, she is permitted 
to take one or two small swallows of cool water as 
often as desired. 


The spines of the ischii frequently offer con- 
siderable resistance. During pregnancy, and espe- 
cially in the third trimester, the pelvic carti- 
lages and ligaments become more elastic. Con- 
sidering this physiology, as the presenting part 
approaches a zero station or an imaginary line 
between the tuberosities, the index and second 
fingers of both hands are inserted into the vagina 
and lateral pressure exerted in order to spread the 
tuberosities. 


At this time an attempt should be made to push 
the cervix and anterior vaginal wall up over the 
head. Lacerations are prevented by not permitting 
advancement to occur too rapidly over the perineum. 


Labor pains may sometimes diminish in 
strength at this stage. Treat the lumbar and dor- 
sal centers thoroughly; if this treatment fails pitui- 
trin may be used if the patient has no idiosyncrasy 
for the extract. 

As the head is passing over the perineum an 
anesthetic may be necessary; chloroform is pre- 
ferred. However, we all know the ill effects of too 
much chloroform, 

Disengagement occurs in extension. Pull the 
suprapubic tissue down into the vulvar ring. If 
these tissues tend to be rigid, apply hot packs to the 
vulva and especially to the perineal body. As the 
vulvar tissues stretch, watch closely for any 
blanching as this is the indication for an episiotomy. 

The third stage of the conduct of labor brings 
some very important manipulations. The doctor’s 
assistant supports the uterus by light pressure on 
the abdomen until the third stage is complete. This 
pressure must be applied with utmost precaution. 

It will be impossible to explain in detail in this 
limited space how the respiration of the child is 
stimulated, how to handle the cord, how to treat 
the uterus and placenta efficiently, but yet not too 
hurriedly. One should not be in a hurry as the 
third stage often requires from a few minutes to 
over an hour. 

The Old Doctor’s method of stimulating the 
uterus to prevent hemorrhage is a vital point to be 
observed during this stage. 


The mother’s condition is closely watched. In- 
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juries and lacerations are avoided by careful tech- 
nic and close observation. 

The pelvic normalizing treatment is now given. 
The mother faces the operator on her side, the legs 
are flexed on the thighs and the thighs flexed on the 
abdomen. The knees are supported by the opera- 
tor’s right hand grasping the popliteal space of the 
lower knee. His left hand acts as a fulcrum on 
the spine. The flexed position of the extremities 
are so held as to carry the knees through an arc, 
the lumbar spine being thus extended. This treat- 
ment is given for three to four minutes. It checks 
hemorrhage after labor. This treatment also will 
stimulate the flow should it cease before seven to 
nine days. 

The mother is treated and made comfortable and 
allowed to rest, while the child is given the neces- 
sary care. 

There are so many details in the care of the 
child which should be well observed, that I cannot 
pause to enumerate all here. Osteopathic care is 
unequalled in caring for the complications and ill- 
nesses of the child. Icterus neonatorum is a rela- 
tively common complication which occurs from 
twelve hours to four or five days after birth. 
Osteopathic treatment properly applied, relieves 
the condition in a few hours. 

The management of the cord is not to be neg- 
lected. And when this has been completed with 
the child resting, or at least properly cared for, we 
again turn to the mother and complete her treat- 
ment. 

The vaginal pad is inspected. The pelvis is 
examined for any lesion; a flexion sacro-iliac lesion 
is usually found and corrected. The mother is given 
all necessary care and the events occurring during 
puerperium are one by one completed. The child 
is put to the breast as soon as all treatment has 
been given; postpartum instructions are given as to 
nursing schedule, diet and hygiene to. the parts. 
The mother’s exercise, walking on her hands and 
knees, to allay constipation and effect the return to 
normal location of the uterus, is of extreme im- 
portance. Instructions are given to care for the 
breasts in case of engorgement. Diet and nursing 
instructions to the mother become part of the doc- 
tor’s responsibility. Instructions are given to the 
nurse, or neighbor woman who will care for the 
mother during the first few days after childbirth. 
This one who is to care for the mother must be 
carefully guided with reference to hygiene of the 
parts. 

I must pause long enough to discuss, at least 
briefly, breech presentation: With very little varia- 
tion, the mechanism of labor is the same whether 
the complete breech presents or there is an error 
of attitude, as footling or single breech. For pur- 
poses of study, sacrolaeva-anterior (S. L. A.) will 
be selected. The movements of the breech and 
lower trunk, of the shoulders and of the head, must 
be considered, those of the shoulders and head being 
more constant and important. 


Even in primiparas the breech remains high up 
until labor is quite well advanced, often until dila- 
tation of the cervix is completed and the bag of 
waters ruptured. The feet accompany the buttocks 
but a slight distance, being held back by the cer- 
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vix or pelvic brim. Descent is slow in primiparas 
because the soft breech cannot wedge itself into the 
vagina so firmly as does the head, and further, 
when the head presents, the upper vagina, the cer- 
vix, and the bases of the broad ligaments, with 
pelvic connective tissues are aiready dilated and 
prepared by the descent of broad cephalic wedge in 
the latter weeks of pregnancy. 

The stages during breech presentation are 
somewhat different from normal conditions. The 
first stage is usually much longer than in cephalic 
presentations. Manipulation, instruments, general 
equipment and* assistants play a very important 
part during this stage. 

The second stage of a breech is usually shorter 
than in cephalic presentation. I omit the analysis 
of technic regarding methods for single breech or 
complete breech. We probably would say that the 
knowledge of this manipulation is common to all. 
But this statement may well be made: As soon 
as the child is delivered, the position of the mother 
is shifted to that used during a normal delivery. 

The third stage is then cared for in the normal 
manner. 

A discussion of obstetrics cannot be completed 
without due reference to the vomiting of preg- 
nancy. Nausea and vomiting occur, to a varying 
degree, in the majority of pregnancies. The so- 
called morning sickness, which usually starts about 
the fifth week and ends about the third month, 
may, through starvation and dehydration, become 
pernicious in character. 

Pernicious vomiting often has an obscure 
etiology. In practice, I have found that pelvic dis- 
turbances are the most common causes of vomit- 
ing. The treatment of these is very simple. 

Whatever the cause may be, thorough relaxing 
and corrective osteopathic treatment should be 
given, paying particular attention to the dorsal 
region, especially the second dorsal. The pelvic 
structures should also be normalized. Such a form 
of treatment may be given as often as the condi- 
tion of the patient demands. 

I merely touch the subject of abortions and 
premature labor. The symptoms of an abortion 
are both general and local. The average physician 
knows when to suspect an abortion. The treatment 
depends upon the case in question. If the symptoms 
become marked, a more radical treatment must be 
used. If the cervix is not dilated or relaxed on the 
vaginal examination, by using osteopathic anes- 
thesia it may be manually accomplished. In 
conjunction with the treatment just suggested it 
may be necessary to pack the vagina. 

The after treatment and instructions in abor- 
tions are the same as those following a normal case 
of labor. 

Now the baby has been born, the treatment has 
been given, and the mother is resting comfortably 
on a spotless bed. The doctor can pack the bag 
and prepare to leave. During all this delivery, the 
obstetrical bag has never been entered by the doc- 
tor for any article since preparations have been 
completed. Assistants obtain any article that may 
be needed from time to time. After removing his 
uniform, and after thoroughly scrubbing his hands 
and arms, thus preventing contamination, the doc- 
tor packs ‘he bag. The instruments have been 
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boiled again, are packed, and the soiled linen is 
given separate care. 

Before dismissing himself from the case, the 
doctor should examine the vaginal pad for any flow 
and check the uterus for degree of involution (it 
should be at the level of the anterior superior spines 
of the ilium or lower before he leaves). In case it 
is not down to this level, gently massage the uterus 
and wait a short period of time and examine again. 

After following the above procedure, the 
obstetrician can go home with the feeling that he 
has done the best that osteopathy and medicine can 
do. He need never worry about the cord becoming 
untied, nor fear puerperal infection. I fully realized 
that the standard texts frown upon interference 
during delivery ; but I have followed this method of 
asepsis in more than seven hundred cases and by 
now have come to the conclusion that the pro- 
cedures described do not constitute interference, 
but that osteopathy has greatly aided the delivery. 
Critics say, “Never enter the birth canal,” but surely 
the record proves that it has caused no added puer- 
peral infection. Records of the temperature for 
several days following delivery in many cases have 
proved that less puerperal infection is present than 
in the average case handled by allopaths. The fact 
is attributed to osteopathic treatment and to the 
fact that the mother has an immunity against the 
bacteria in her environment. 

The osteopathic technic given has been tried 
and used by many who have assisted the author 
at various times. All the forms of treatment can- 
not be appreciated at the first trial, but like alli 
other technic, must be practiced and mastered. 
Many of the osteopathic methods are the original 
ideas of the Old Doctor, A. T. Still. 

Before concluding this lecture, I wish to call 
your attention to the following points which have 
become a matter of statistics. Queen City, Mo., is a 
town of 600 population, in Prairie Township, which 
covers an area of seventy-two square miles. In 
Queen City are two resident allopathic doctors. 
Seven non-resident allopathic doctors have also 
been called upon to render obstetrical service dur- 
ing the past five years in the township. But, it is of 
interest to know that an osteopathic physician has 
been called upon to perform 83% of all deliveries 
in this section of seventy-two square miles during 
this same five-year period. 

Greentop is four miles from Queen City in 
Salt River Township, which contains thirty-six 
square miles. Greentop supports two resident 
allopathic doctors. During the eighteen months 
preceding December, 1932, one allopathic doctor of 
the village of Greentop had been replaced by a doc- 
tor of osteopathy. During the five-year period 
above mentioned, nine non-resident allopathic doc- 
tors were called upon to perform obstetrical opera- 
tions in and about the village of Greentop. A non- 
resident doctor of osteopathy was called upon to 
perform 51% of the obstetrical operations in this 
district. 

The osteopathic principles which I have used dur- 
ing my years of practice are directly responsible 
for the high percentage of deliveries successfully 
performed in competition with nearly a dozen prac- 
titioners who have relied upon methods and technic 
which are not osteopathic. 
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The Osteopathic Pathology of the Stomach 


Louisa Burns, D.O. 
The A. T. Still Research Institute 


The diseases of the stomach which are due to in- 
fections, neoplasms, deformities and certain other ab- 
normal conditions are described in ordinary textbooks 
on pathology, as nearly accurately as our present 
knowledge permits. The diseases of the stomach due 
to certain circulatory disturbances and to abnormal 
structural relations of vertebre, ribs and soft tissues 
are described only in osteopathic literature. Human 
case reports have been published and these are of 
great osteopathic interest. Studies made of experi- 
mental animals and of animals and clinic patients with 
accidental vertebral lesions have been reported from 
the laboratories of The A. T. Still Research Institute, 
and by C. P. McConnell, W. J. Deason, both colleges 
of osteopathy in Kirksville, and The Pacific College 
of Osteopathy in Los Angeles. 


DEVELOPMENTAL DEFECTS 


The progeny of normal animals, themselves born 
of normal parents, present no developmental defects. 
Animals born of abnormal parents usually present sev- 
eral or many developmental defects. Animals born 
of parents with vertebral lesions invariably show many 
developmental defects, and certain of these defects 
occur in all progeny of parents with certain lesions. 
Among the deformities which have been found in 
progeny of lesioned rabbits and guinea pigs examined 
at Sunny Slope, are included: hypochlorhydria ; weak- 
ness of the gastric wall and of the gastric ligaments ; 
atony of the gastric muscles. These conditions always 
have been found in the progeny of parents with upper 
lumbar lesions, usually have been found in the progeny 
of parents abnormal from any cause, and never have 
been found in the progeny of normal parents, them- 
selves born of normal ancestry. The place of these 
developmental defects in the etiology of gastric dis- 
eases 1S apparent. 

These abnormal young, born of lesioned parents, 
always have shown a moderate tension of the spinal 
muscles, from early infancy throughout life. The evil 
effects of such tension upon the spinal nerve centers 
is evident, though no exhaustive study of this rela- 
tionship has been reported. 

The relationship of hypochlorhydria and of de- 
velopment anomalies to gastric carcinoma has been 
noted by many students of malignant neoplasms. Only 
a few cases of gastric cancer have been found among 
the rabbits at Sunny Slope, and all of these have oc- 
curred in the progeny of lesioned parents. Further 
study is necessary before any useful statements can 
be made concerning this relationship, if it exists. 


CONGESTION OF THE STOMACH CAUSED BY 
VERTEBRAL LESIONS 


_ Congestion of the stomach due to infections and to 
rise of systemic blood pressure have been described 
in many books. Congestion of the stomach due to 
vasomotor disturbances, themselves due to vertebral 


lesions, has been studied only in osteopathic institu- 
tions. 

The vasomotor nerves of the stomach are car- 
ried in the splanchnic nerves from the centers in the 
lateral horn of the spinal cord of the fourth to the 
sixth segments, by way of the solar plexus. Stimula- 
tion of these nerves or of the centers causes contrac- 
tion of the gastric blood vessels; this is followed, in 
time, by fatigue of the nervous structures and ulti- 
mate dilation of the vessels. 

When a lesion of one or more of the vertebrae 
from the fourth to the sixth thoracic segments is sud- 
denly produced, there occurs a very short period of 
vasoconstriction, almost evanescent in time, and this 
is followed by vasodilatation of the gastric blood ves- 
sels. The color may fluctuate several times, becoming 
in turn paler and deeper red. Within a few minutes, 
varying with the age and size of the animal, if the 
lesion remains present, the stomach assumes a mod- 
erately deep red which shows a purplish tint, and this 
color remains as long as the lesion persists in the 
living animal. 

Sections made from a normal resting stomach 
show the blood vessels moderately filled, with a cen- 
tral core of blood cells surrounded by a layer of plas- 
ma. The cells rarely or never touch the endothelium. 
An occasional blood cell is found in the capillaries. No 
red blood cells are found outside the blood vessels, 
and only occasionally can a white cell be found in the 
perivascular tissues. 

Sections made from the stomach of a rabbit or 
a guinea pig, in which a lesion of one or more of the 
vertebrz mentioned has been present for an hour or 
more, show the blood vessels well filled, with the cells 
touching the endothelium in many areas. The peri- 
pheral plasma layer is visible only occasionally. The 
capillaries contain many blood cells. Both red and 
white blood cells are found in the perivascular tissues, 
often in considerable numbers. 

Sections made from the stomach of a rabbit or a 
guinea pig which has suffered from the effects of a 
lesion of one or more of the vertebre mentioned for 
two months or more show more marked congestion. 
Hemorrhages per diapedesis are abundant. The gas- 
tric contents give a reaction for occult blood, and 
frank blood is often present. 

Lesions of the fourth or the fifth thoracic ver- 
tebra, and sometimes of the sixth thoracic vertebra, 
are associated with these hemorrhages rather abun- 
dantly. Hyperchlorhydria is noticed in such animals 
within a few days after the lesion has been produced, 
and the secretion of hydrochloric acid increases dur- 
ing the next few months. Whether this is due to dis- 
turbance of innervation, due to the lesion, or whether 
the presence of the blood causes the hyperchlorhydria 
has not yet been determined. The normal food of 
rabbits and guinea pigs consists chiefly of grains and 
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vegetables ; they do not eat any animal proteins. It is 
quite possible that the hyperchlorhydria is due to the 
constant presence of the blood. The degree of hyper- 
chlorhydria does not vary exactly with the amount of 
blood in the gastric content, but both conditions are 
present at the same time in lesioned animals. 


GASTRIC ULCER DUE TO VERTEBRAL LESIONS 


The hemorrhages per diapedesis occur in the 
mucosa and in the submucosa, and blood is found 
upon the surface of the mucous membrane, often in 
very small coagula. The digestion of this blood is 
associated with injury and digestion of the subjacent 
gastric epithelium and erosions are often found asso- 
ciated with partially digested clots. These erosions 
are usually found in small groups, sometimes as many 
as twenty or more within a surface bounded by a few 
millimeters. In older groups of erosions, one or two 
increase in size more rapidly, the edges of the vari- 
ous erosions coalesce and, as the injury extends, a 
typical gastric ulcer is formed. 

In rabbits and guinea pigs, a connective tissue 
hyperplasia occurs very soon after the initial erosions 
appear. The ulcer is limited in extent and in depth 
by this reaction. Only very rarely have the gastric 
ulcers due to vertebral lesions alone succeeded in pene- 
trating the gastric wall. Since such cases are so rare 
while the ulcers themselves are almost invariable, in 
lesioned animals, it is suspected that, in the few cases 
of perforation which have occurred, some additional 
and unrecognized exacerbating factor may have been 
present. 

Lesions of one or more of the fourth, fifth and 
sometimes the sixth thoracic vertebra always cause 
erosions or ulcers of the stomach in guinea pigs and 
rabbits which are otherwise normal, and which re- 
ceive normal care and food. Hyperchlorhydria, con- 
gestion and hemorrhages per diapedesis are always 
present in these animals within a day or a few days 
after lesioning, but erosions or ulcerations may not be 
recognizable until six to ten months after the lesion 
has been produced. Gastric atony has not been noted 
in these animals with the lesions mentioned. 

GASTRECTASIS AND GASTROPTOSIS DUE TO 
VERTEBRAL LESIONS 

Congenital weakness of the gastric tissues and 
the ligaments of the stomach, in the progeny of le- 
sioned parents, has been mentioned. This weakness is a 
predisposing cause of dilatation of the stomach and of 
gastroptosis. The persistent tension of the spinal 
muscles of the defective young probably exerts some 
detrimental influence upon the nerve centers which 
govern the stomach; this relation requires further 
study. 

Rabbits and guinea pigs which have been lesioned 
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at the seventh or eighth thoracic vertebra for a year 
or more show the weakening effects of such lesions. 
The gross examination of the stomach shows a mod- 
erately inflated organ whose contents are mixed 
abundantly with bubbles of carbon dioxide. The gastric 
wall is soft and flabby to the touch. Strips of stomach 
or of its ligaments are easily extensible, and they are 
inelastic. Easily stretched, they do not return to their 
normal shape when the pressure is removed. Strips 
taken from the stomach under these circumstances 
are broken under a weight less than three-fourths that 
required to break a similar strip from the stomach of 
a normal animal, alike in all respects except for the 
lesioning. 

Hypochlorhydria is present in the stomach of each 
rabbit or guinea pig which suffered from the effects 
of the lesions mentioned for six months or more. Gas- 
tric ulcers and erosions and frank or occult blood have 
not been found in the dilated stomachs of these ani- 
mals. 

While much further study is necessary before 
these relations can be explained, it is apparent that 
there is an etiological relation between vertebral lesions 
and the congestion, erosion, ulceration, dilatation and 
ptoses of the stomach, and that these conditions are 
associated with definite changes in the hydrochloric 
acid content of the gastric juice. 
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TO FURTHER STATE MEDICINE VIA N.R.A. 


Franklin H. Martin, director general of the Amer- 
ican College of Surgeons, is reported in the press to 
have urged upon General Hugh S. Johnson of the 
N. R. A. a code requiring the industries of the coun- 
try to make available to employees and their families 
the full benefits of modern medicine and surgery 
through industrial clinics, laboratories, hospitals and 
periodic health audits. 


He elaborates by suggesting the establishment of 
medical clinics conforming to the standards of the 
American College of Surgeons, maintaining patholog- 
ical and x-ray laboratories, several industrial institu- 
tions uniting when necessary for efficiency. He gives 
the family physician scant comfort in the suggestion 
that such illnesses as are not covered by compensa- 
tion commission laws may be referred to the general 
practitioner. 


Obviously this is a proposed extension of con- 
tract practice and an extension of state supervision of 
medical practice. 


The amount of space given by the press to this 
proposal, and every similar proposal, is indicative of 
a widespread and growing approval of such schemes. 


Again the surgeons of old school medicine lead 
the way directly to state medicine. They always have 
led, never failing to put surgery in the forefront of 
any planned action. We do not mean that statement 
to be ambiguous. This scheme, and every other ad- 
vanced by allopathic medicine, puts the facilities for 
good work first at the disposal of the surgeon. The 
general practitioner is dragged in later, if at all. 


The recent statement by the medical director of 
the Federal Emergency Relief Administration, that 
osteopathic physicians are eligible to care for the in- 
digent and to receive their pay from the Federal 
Emergency funds, a state of affairs brought about 
through the efforts of the Association’s Public Rela- 
tions Committee, is significant in this connection. If 
the N. R. A. should impose upon industry conditions 
somewhat like those suggested by the American Col- 
lege of Surgeons, precedent is provided to support the 
profession in demanding if necessary the inclusion of 
osteopathic physicians in this service, a precedent 
which may be added to those already laid down by 


government bureaus in the matter of narcotic licens- 
ing and the rights to alcohol prescriptions. 


Another ruling of the Federal Emergency Re- 
lief Administration not to be ignored is that, in so far 
as possible, the traditional family doctor-patient re- 
lationship shall not be disturbed by the regulations for 
the distribution of its funds. 


Few if any previous government rulings have 
recognized this relationship as worth while and every 
effort should be made to foster that idea in any further 
extension of state medicine, not forgetting that the 
latest House of Delegates and Board of Trustees of 
the Association supported unanimously the recommen- 
dation of the legislative council to oppose state medi- 


cine. 
R. C. Me, 


CASE HISTORY AND DISCUSSION—III 


This is the third case history in the series 
chosen with a view to stimulating osteopathic phy- 
sicians to be more studious to find the basic lesion 
in puzzling cases. Each patient had had osteopathic 
care before. Each report tells what was found, 
what was done and the result, followed by a more 
or less positive explanation by Russel R. Peckham, 
based upon the known foundations in anatomy and 
physiology. 

The patient was a young woman, 26 years old, 
the mother of one child four years old. Her chief 
complaint was pain in the region of the 5th lumbar, 
and over the sciatic area of the entire right leg. 
This had persisted more or less continuously since 
the birth of the baby, which had been a long, hard 
labor, although without forceps. 


Osteopathic treatment had been given more or 
less regularly over a period of a year and a half 
with some relief. The backache and pain in her 
leg finally got on her nerves and she felt something 
different should be done. With surgical consulta- 
tion it was decided that the uterus was retroverted 
and pressing on the plexus of nerves. An operation 
was performed. The long rest in bed and convales- 
cence apparently relieved the trouble, but two 
months later all symptoms returned. The patient 
was referred to me. 


A careful osteopathic diagnosis was made, re- 
vealing the following results: The 5th lumbar with 
the sacrum was tilted down on the right, which 
would lead one to expect that the right leg would 
appear longer. However, when the patient was on 
her back the right leg appeared one-half inch 
short, showing the effect of the continued muscle 
irritation. There was what is sometimes termed 
an upslipped right innominate, which accounted for 
some of the shortening. The right sacro-iliac had 
absolutely no mobility in spite of treatment over a 
period of a year and a half. The coccyx was drawn 
forward and slightly to the right. 


Treatment: The 5th lumbar was tilted down 
and pried toward the left with the aid of my asso- 
ciate, Arthur W. Summers. We succeeded after 
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great difficulty in moving the right innominate 
downward. A finger was inserted in the rectum and 
the coccyx was drawn backward to the left on one 
occasion, which immediately relieved her persistent 
constipation. 


The same technic and procedure was used 
eight times at intervals of a week. On the 9th visit 
the pain in the back and the sacrum was gone and 
has remained so for a period of two years with the 
exception of one time in the winter when she got 
her legs severely chilled and had to be treated twice 
to correct the condition. 


In the treatment she had received before com- 
ing to me, the sacro-iliac lesion had not been 
recognized, probably accounting for the fact that 
the treatment directed to the 5th lumbar was of no 
permanent value. 


The change in this young woman’s entire nerv- 
ous system has been most gratifying and had this 
condition been corrected shortly after the birth of 
the child it would have saved her many a sleepless 
night and pain day and night. 


As Dr. Peckham points out, the constancy of 
the association of sacral and lumbar lesions, singly 
or in group, with the syndrome usually called sci- 
atic neuritis is so well recognized in osteopathic 
practice that it is frequently assumed that scientific 
explanation of this relationship is established. Un- 
fortunately, such scientific explanation is far from 
complete. 


The hypotheses usually accepted as explanation 
assumes that pressures or tensions upon the nerve 
trunks may cause paresthetic symptoms. Thus 
lesions in this area impose mild pressures upon the 
emerging nerves either through (1) direct contact, 
or (2) through pressures from related muscles 
which are hypertonic or congested as the result of 
lesions, 


It is also thought probable that the neuritic 
symptoms may arise from slight though long main- 
tained tensions upon the nerve sheath proper, re- 
sulting from articular displacement. The idea is 
supported clinically by the fact that symptom re- 
lief occurs simultaneously with myotonic and 
myositic improvement coincident with lesion re- 
duction. 


This case illustrates a circumstance all too 
common in osteopathic practice. The results of 
effective lesion treatment have been so constantly 
successful that sufficient attention in the field of 
research and special investigation has not been di- 
rected to this field. It has been said by the anxious 
critics of osteopathic science that “even the funda- 
mental explanation for the results of treatment in 
neuritis have not been established.” This state- 
ment is intended to be an indictment of the osteo- 
pathic idea. Such a remark is extremely indica- 
tive of the effectiveness of osteopathic treatment in 
this field, since it indicates, in this instance, that 
treatment has been almost universally satisfactory 
and that deeper investigation has not been required. 


It would be a delinquency not to mention the 
need for widespread and exhaustive research in 
this and many other fields of osteopathic study for, 
although the best clinical evidence available sug- 
gests that the hypotheses above mentioned are 
justified, it seems certain that exact information 
would increase the effectiveness of those treatment 
procedures which time has all but established 
permanently. 
Perrin T. WILson. 


SUMMATION 


An understanding of this phase of nerve physi- 
ology is essential to the explanation of osteopathic 
principles. 


“Summation” refers to that phenomenon of reflex 
activity in which a series of stimuli of measured 
strength is capable of bringing about a reflex response. 
An individual stimulus or a small number of stimuli 
of a given strength fail to elicit reflex action. Let the 
same stimulus be repeated many times and a motor 
reflex act occurs. Some change in conduction in the 
nervous system results from the repeated stimuli and 
this change is significant in osteopathic pathology. 


Many osteopathic lesions are relatively minor 
pathological affairs. It is difficult for some to see how 
a small pathological unit in a spinal joint could ma- 
terially affect a distant viscus. The irritant impulses 
coming from this local pathology are at times minor 
but they are long continued. The constancy of the 
irritation augments its effect on the nervous system 
through this quality of summation. 


Sherrington has advanced the “humoral theory of 
nervous activity” to explain summation. He presumes 
that the transmission of an impulse by a nerve cell lib- 
erates a chemical substance at the junction of that cell 
with another neuron. The presence of this substance 
acts as a conduction stimulant and makes the passage 
of a second impulse easier. As stimulation continues, 
this substance accumulates in the junctional tissues 
and makes the passage of impulses easier. Because 
of it stimuli, when repeated, overcome what is some- 
times termed “synaptic resistance.” 


MacKenzie, in his studies on referred pain refers 
to an “irritable focus” in the cord and suggests that 
such a focus is produced by the constant reception 
of abnormally long continued sensory impulses. He 
was trying to explain referred pain but the explan- 
ation is equally applicable to the irritation of the osteo- 
pathic lesion. 


The presence of spinal pathology as detected un- 
der the palpating fingers is indicative of inflammation 
and irritation of some degree. It is accompanied by, 
or is the result of, altered tensions and pressures in 
the articular tissues and it has been demonstrated 
that these mechanical stresses and strains are adequate 
to send stimuli into the cord. Osteopathic pathology, 
untreated, is a constant source of excess stimuli, which 
by their ability to produce summation, are capable of 


a profound effect on reflex activity. 
R. N. MacBain 


v 


Journal A.O.A. 
November, 1933 


FEDERAL EMERGENCY SICK RELIEF 


Evidence continues to come in to the Central 
office that many state associations have not been 
asleep in making the necessary contacts to insure 
osteopathy’s position in the matter of participation 
in the care of the poor under the rules of the Fed- 
eral Emergency Relief Administration. As was an- 
ticipated and predicted, in many instances efforts 
have been made to prevent osteopathic participa- 
tion. Many county medical societies have already 
made agreements to care for this work. Naturally, 
they have attempted to confine participation to 
members of the county medical societies, component 
parts of the American Medical Association. 


However, the majority of states permit osteo- 
pathic participation in these efforts. 

While government regulations do not give 
osteopathic physicians any rights of practice, in ad- 
dition to those already granted by state laws, still 
many states have in the past, by bureau rulings or 
by contracts with other groups, ignored osteopathic 
physicians in the matter of charity medicine. 


Perhaps osteopathic physicians are to a degree 
to blame for this situation. In days gone by, for 
various reasons, osteopathic physicians have not 
sought connection with tax-distributing agencies. 
As the amount of that work increases by leaps and 
bounds and as income from private practice de- 
creases in proportion, it becomes increasingly a ne- 
cessity that osteopathic physicians should partici- 
pate in such work. 

No effort should be spared on the part of state 
associations to see to it that osteopathic physicians 
participate in this practice. The original contacts 
must of necessity be made through state associa- 
tions. They can probably not be made successfully 
by sporadic attempts of private practitioners. Since 
they can not, that much more responsibility de- 
volves upon presently incumbent state association 
officers. It is an unparalleled opportunity for every 
state officer to do a service for the profession which 
will have not only and not so much immediate ef- 
fects but also set precedent for future activities. 

—R. C. Me. 


THE ASSOCIATED COLLEGES 


To Carle H. Phinney of Los Angeles go the 
thanks of the profession for his discovery among 
his effects of a bound book containing the proceed- 
ings of the Associated Colleges of Osteopathy organ- 
ized June 29, 1898, and covering the work of this 
organization up to and including the year 1913. 

Among the more important organizations in the 
osteopathic profession is the Associated Colleges 
of Osteopathy. Few realize that this organization 
has been an active body for more than thirty-five 
years. 

It is significant to note that the second action 
of the newly organized body after it had completed 
its organization work is recorded as follows: 
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“The secretary was also instructed to present 
the subject of the Association to the American As- 
sociation for the Advancement of Osteopathy [the 
original American Osteopathic Association] and 
ask for the codperation of that organization.” 

Closer and closer association between the two 
organizations worked to a common purpose as indi- 
cated throughout the pages of this historic file. The 
original officers of the Associated Colleges as finally 
set up at its first meeting were: President, N. A. 
Boles; vice-president, L. M. Rheem; secretary- 
treasurer, C. M. T. Hulett, and an executive com- 
mittee consisting of S. S. Still, George F. Burton 
and Warren B. Davis. 

The proceedings indicate that the attendants 
were representatives of the American School of 
Osteopathy at Kirksville, the Northern Institute of 
Osteopathy at Minneapolis, the Pacific School of 
Osteopathy at Los Angeles, the S. S. Still College 
of Osteopathy, Des Moines, the Western Institute 
of Osteopathy, Denver, the Milwaukee Institute of 
Osteopathy, Milwaukee. 


Not only has this volume an historical value 
but its actual value as reference is considerable. 
The Central office is continually besieged with re- 
quests for information concerning college standards 
and college recognition in days gone by. 

The minutes in this book, while by no means 
as complete as might be desired, indicate the steady 
advances in osteopathic educational institutions. 


Few realize that at least thirty-six colleges of 
osteopathy have been in actual operation some time 
between 1898 and 1933 Most of them were appar- 
ently discontinued because of lack of financial abil- 
ity to carry on. Uniformly, the students enrolled 
matriculated in other osteopathic schools. Some 
schools formally consolidated. 

Those remaining represent a “survival of the 
fittest” in the truest sense of the word. They have 
been able and eager to keep up with the advances 
in modern education. Their business management 
has been difficult. The problem of maintaining 
sufficient well prepared teachers has been an oner- 
ous one. The building and equipping of schools 
has taxed ingenuity. While we may not say that 
development against such odds has made for the 
most rapid advancement of a profession, these 
schools are a revelation in efficiency of teaching 
osteopathic practice and in economy of operation, 
an efficiency and an economy which we may safely 
predict will become more fashionable in all school 
circles in the immediate future. 

—R. C. Me. 


First of all I believe with Schopenhauer that one of 
the most powerful motives leading toward art and science 
appears in the form of a desire to fly from the work-a-day 
life with its painful roughness and dreary wilderness, from 
the chains of ever-changing desires. It might be com- 
pared with the longing that draws the citizen from his 
noisy, entangled surroundings toward the quiet mountains 
where his far-reaching gaze penetrates the clear air and 
follows restful forms which seem to be created for eter- 
nity.—Albert Einstein. 
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NRA CODE FOR OSTEOPATHY 


The text of the special code for the osteopathic profes- 
sion, which was submitted by the American Osteopathic As- 
sociation to the National Recovery Administration, was 
published in THE Forum or OsteopatHy for November, and 
thus made available to every member of the profession. 


It is important that every one send in as soon as 
possible, a signed authorization for the A.O.A. to repre- 
sent him, so that as soon as the code is accepted it will 
have wide application in the profession. 


The letter of transmittal of the code is given below: 


September 30, 1933. 
General Hugh S. Johnson, 
National Recovery Administration, 
Washington, D. C. 


We are submitting herewith a Code for Osteopathic 
Physicians and Surgeons, Colleges, Hospitals and Clinics, 
together with the necessary data and material required 
by your Administration. 


When the President’s Reemployment Agreement was 
promulgated, it was addressed “to every employer:”’ In 
the President’s message of transmittal, the Agreement 
was designated “a part of a nation-wide plan to raise 
wages, create employment, and thus increase purchasing 
power and restore business,” the first portion of the mes- 
sage ending with the comment and appeal that “That plan 
depends wholly on united action by all employers. For 
this reason I ask you, as an employer to do your part by 
signing.” 


An appeal of such broad aims and motives, literally 
general in its scope, and containing no specific exception 
on its face, appeared susceptible of only one interpretation, 
namely, that of universal application, notwithstanding the 
apparent limitation of the National Industrial Recovery 
Act to trade and industry. 


The body of the Agreement, although dealing in part 
with the subject of exceptions, made no special exemption 
of employers in the profession. On the contrary, it spe- 
cifically included classifications of employees which are 
analogous to certain classes employed in the profession 
and institutions. 


Inasmuch as the operation of the Agreement would 
tend to shorten the work hours and increase the pay of 
certain classifications of employees in trade and industry, 
analogous classes of employees in the professions, if 
exempt, would perhaps be underprivileged by comparison 
—and this is hardly consonant with the new spirit of the 
times. 


To avoid such inequities and to give full and adequate 
effect to the broad purposes of the Act, as such purposes 
appear in practical effect under the President’s Reemploy- 
ment Agreement, the suggestion is persuasive that all 
employers of whatever character may be deemed partici- 
pants in trade and industry within the meaning of the Act, 
unless specifically exempted. The fact that the inter- 
state commerce clause of the Constitution furnished the 
bulwark for the Act is not in support of such a sugges- 
tion in its application to ihe osteopathic profession and 
institutions, inasmuch as they are in no way engaged in 
interstate commerce. However, the report of the House 
Committee on Ways and Means, which considered the Act 
in Congress, stated that the Act rested on the general 
welfare clause of the Constitution as well. On that basis, 
the suggestion might well be given weight. 


It has, therefore, been the signal determination on 
the part of a large portion of the osteopathic profession 
and institutions, that to the extent of their employment 
of workers in classifications analogous to the certain 
classes employed in trade and industry and included under 
the Agreement, they as such employers are definitely 
within the spirit if not the letter of the National Industrial 
Recovery Act, and subject to the “universal covenant” 
named in paragraph 8 of the Agreement. 


Moreover, the right to display the Blue Eagle is a 
matter of high privilege. It is the employer’s only ac- 
credited sign of enlistment in the common cause. Its 
presence signifies cooperation; its absence invites the 
odium of society. If, therefore, the spirit and the letter of 
the law prescribes exemptions, then those exempt are 
entitled to display individual evidence of the fact. They 
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are entitled to the protection of the Blue Eagle. But no 
means of acquisition has been provided for them. 


Certain of the profession and institutions signed the 
President’s Reemployment Agreement. Quite a number 
have undoubtedly delayed signing on account of uncer- 
tainty as to their status under the Act, induced by con- 
fusing publicity in other professions. 


Whether such signing or not signing was ill-advised, 
the fact remains that in the same communities some have 
signed the Agreement and obtained the Blue Eagle and 
some have not. In such instances, the application of the 
moral significance of the Blue Eagle may be expected to 
induce unfair discrimination on the part of the public. 


In view of the above consideration and pursuant to 
Section II of the President’s Reemployment Agreement 
which requires of its signatories the duty of having a 
general code submitted, a meeting of the Executive Com- 
mittee of the Board of Trustees of the American Osteo- 
pathic Association was held on August 12, 1933. At that 
meeting a code for the profession and institutions was 
authorized, and provision was made for the collection of 
data necessary to its proper presentation. 


The plan of organization of the American Osteo- 
pathic Association is set forth in its Constitution and By- 
Laws, which are hereto attached. In addition to that 
evident from the Constitution and By-Laws, the repre- 
sentative character of the Association is based on con- 
tinued usage and interlocking organization. It is the only 
national association representing the profession, and it 
is representative of the osteopathic colleges, hospitals 
and clinics. Although its membership of the entire pro- 
fession is somewhat under fifty per cent, it is truly 
representative to the full extent of its own membership, 
and is actually so for the entire profession and institu- 
tions. However, in order to avoid technical disputation 
with regard to its representative capacity for all con- 
cerned, within the meaning of the Recovery Act, the 
operation of the code has been made to subscribers only, 
although such a code has already received wide-spread 
approval throughout the profession and institutions. 


As descriptive of the profession and institutions, a 
leaflet entitled “Osteopathy as a Career”, prepared by the 
Specialist in Higher Education, U. S. Office of Education, 
is hereto attached for preliminary purposes. 


There are approximately 8,500 osteopathic physicians 
and surgeons licensed and practicing in the United States, 
6 accredited colleges and approximately 193 hospitals and 
clinics. 


In formulating this code, the social nature of the in- 
stitutions and the inherent financial stress which even in 
normal times accompanies institutions and practitioners 
of the healing art, have been vital considerations. The 
policy of gratuitous services will continue to be demanded, 
offered, and supplied by all these. The institutions are 
non-profit. Adding expense to their operation might re- 
sult either in the diminution of services rendered or in- 
crease in the cost of medical care and education, both of 
which are undesirable. 


It is realized, however, that certain increase of ex- 
pense to the profession and institutions is unavoidable. 
They will have to pay more for equipment, and in doing 
so they will be contributing to increased pay of employees 
in industries furnishing the equipment, some being 
analogous to certain classes of their own employees. 


Inability to pay and long deferred payments consti- 
tute the great drain on the profession and institutions. 
The purposes of the National Recovery Administration, 
including a more widely spread distribution of paying 
power, should tend to alleviate that drain, and to induce 
a certain ability in the profession and institutions to ab- 
sorb some additional expense without advancing the cost 
of medical care. 


It is therefore with confidence that the osteopathic 
profession and institutions have in this code made pro- 
vision consistent with their ability, the public interest, 
and the welfare of their employees. 

Respectfully submitted, 
AMERICAN OSTEOPATHIC ASSOCIATION 
By R. C. McCaughan, 
Executive Secretary 
C. D. Swope, | 
Code Committee 
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OLD JOURNALS FOR LIBRARIES 


Dr. Riley D. Moore, Chairman of the Committee on 
Osteopathic Exhibits in the United States National Mu- 
seum, writes that he has unbound duplicate copies of THE 
JourNAL which have been sent in for the museum that are 
not required. He offers to donate them to any library 
wishing to complete their files. The list is as follows: 

Vol. 4: No. 1, September, 1904. 

Vol. 20: Nos. 1-12, September, 1920—August, 1921. 

Vol. 21: Nos. 1-12, September, 1921—August, 1922. 

Vol. 22: Nos. 1-12, September, 1922—August, 1923. 

Vol. 23: Nos. 1-12, September, 1923—August, 1924. 

Vol. 24: Nos. 1-12, September, 1924—August, 1925. 

Vol. 25: Nos. 1-12, September, 1925—August, 1926. 

Vol. 26: Nos. 1-12, September, 1926—August, 1927. 


Any library interested in receiving these journals may 
have them without cost by paying the transportation from 
Washington, D. C. Dr. Moore may be addressed at 815 
Connecticut Avenue, Washington, D. C 


LOS ANGELES COUNTY GENERAL HOSPITAL 


Time flies. It is almost impossible for most of us to 
believe that the sixth annual report of Unit No. 2 (the 
osteopathic unit) of the Los Angeles County General hos- 
pital has just been published. It is an interesting docu- 
ment, proving conclusively that representatives of the osteo- 
pathic school of practice can conduct and have conducted 
all the activities of such an institution. 

With a normal capacity of 164 beds, including 32 bas- 
sinets, the daily average of bed patients through the last 
year was 210. In addition, the Out-patient Department, 
normally caring for from 75 to 100 ambulatory patients, 
this year had a daily average of 314 for 365 days although 
the clinics are not open on Saturdays, Sundays or holidays. 

An increase of 600 patients in the various wards over 
the count for the preceding year is noted, with a decrease 
of 37 in the number of deaths. 

Evidently the depression has increased the number of 
applications for admission at the Los Angeles County hos- 
pital. At the same time every effort had to be made to 
save the taxpayers’ money in the economical conduct of 
the affairs of the hospital. A significant item is that of 
372 blood transfusions during the year 91% of the donors 
gave their service gratis. 

We predict that the low mortality ratio, 4.48, and the 
low average of bed patient days, 9.73 days, will provoke 
considerable astonishment in the profession. It is inter- 
esting to note that 48.41% of the cases dying during the 
year were counted as terminal on admission, that is, likely 
to die within forty-eight hours. 

Every member of the visiting and house staff in Unit 
No. 2 holds a physicians and surgeons license in California. 
Every tenth patient applying for admission to the county 
hospital is assigned to Unit No. 2. More than half the 
patients assigned to the wards are ambulance, vehicular 
or stretcher cases and, as already stated, nearly half of 
the deaths occurring in the Unit were from among those 
counted as terminal on admission. 

The staff of the hospital attributes the constantly de- 
creasing average of hospital days per patient to the ad- 
herence to osteopathic principles and practice in the Unit. 
‘The steady decrease in death rate in the Unit is attributed 
to the same cause and attention is called to the growing 
number of patients. 

The management comments upon the interest and 
loyalty of the hospital employees, commending the nursing 
staff not trained primarily in osteopathic hospitals, and the 
other non-professional employees. This bears out the ob- 
servation of many, that nurses trained under old school 
methods coming in contact with osteopathic practice are 
‘most uniformly and enthusiastically faithful and loyal to 
the osteopathic school of practice. The Medical Board of 
the Institution at the beginning of the current fiscal year 
consisted of L. C. Chandler, Chairman, Willoughby Howe, 
First Vice-Chairman, Carle E. Phinney, Second Vice-Chair- 
‘man, Norman R. Martin, Executive Superintendent of the 
entire hospital, G. W. Woodbury, Medical Director Unit 
No. 2, H. S. Perry, Chief Resident Physician, L. van H. 
‘Gerdine, President of Los Angeles College of Osteopathic 
‘Physicians and Surgeons. 

In addition to a large attending staff, a consulting 
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and lecturing staff of six, and a house staff of twenty- 
seven, the senior class of the College of Osteopathic 
Physicians and Surgeons at Los Angeles is utilized, its 
members serving in rotation a three months assistant- 
ship to members of the house staff. 


This arrangement is not only invaluable to the stu- 
dents, but also it enables the hospital to give an increased 
amount of service at no additional cost to the county. 
_ A close analysis of the following comparative statis- 
tics is illuminating and it is predicted that the detractors 


of osteopathy as_a school of practice will experience 
some discomfort in the study. 


1932-"33 1931-32 1930-"31 1929-'30 


Application for Admission... 16,476 12,984 9,863 7,294 
Patients cared for in Wards 9,234 8,633 6,764 4,960 
Daily average number of 

210.36 195.27 177.05 140.04 
Percentage of bed-space 

occupancy for fiscal year.. 128.27 119.1 107.9 85.39 
Births within the Unit... 1,419 1,196 823 357 
Discharges, including deaths 8,046 7,425 5,624 4,008 
Mortality percentage, 

4.48 5.36 5.56 5.94 
Average bed-days per patient 9.73 9.70 11.84 12.75 
Percentage of Autopsies 

obtained ..... 71.19 71.86 64.89 57.56 
Surgical operations .............. -- 6,542 4,950 3,577 1,860 


Out Patient Department— 

Visits and treatments........ 116,181 90,968 65,498 51,889 
Physiotherapy treatments .... 39,218 37,735 36,661 27,096 
Laboratory tests and 


determinations -................ .. 68,870 60,777 51,830 43,341 
Roentgenological findings...... 22,593 20,556 21,438 19,264 
Total applications ................ 16,476 12,984 9,863 7,294 
Placed in Wards... 6,701 6,101 4,446 3,320 
Held in Out Patient Dept... 6,932 4,573 3,013 2,508 
Referred to other instiutions 2,843 2,310 2,404 1,476 


Applicants for admission to the hospital, either in 
the in-patient or out-patient department, are carefully 
investigated by social service representatives. 


Over 1,400 maternity cases were handled in Unit 
No. 2 during the past year. It is to be noted that through 
various city clinics all non-pathological obstetrical cases 
are expected to be handled without coming to the county 
hospital. 

Comparison of statistics of Unit No. 2 with that of 
Unit No. 1 indicate an almost exact paralleling of types 
of cases treated in the two institutions and ratio of dis- 
tribution of these various types of cases. 


When it is considered that the obstetrical cases 
coming into Unit No. 2 are nearly all of the pathological 
variety, not able to be cared for in the out-patient clinics 
of the city and county, and that there was an increase 
of 18.65% in the number of those cases over the last 
previous year, it is significant that their records can show 
a 50% decrease in the mortality ratio both of infants and 
mothers. The pathological Jaboratory and the x-ray de- 
partment showed tremendous activity in spite of a de- 
termined effort to hold down the cost of these expensive 
procedures. 


The work of Unit No. 2 is of the greatest interest 
all through the profession, as in fact it should be. Not 
every one knows the tremendous efforts put forth by 
the members of the profession in Los Angeles toward 
making the record of this Unit the best ever. To the 
executive superintendent, to the medical director, and 
to the other officers and the staff of the institution, the 
aan profession offers hearty congratulations.— 

~ 


For centuries even the physician has been in a state 
of utter confusion when confronted with the problem of 
rheumatic disease. He observed a vast domain of disease 
conditions in which there were pain or disease changes in 
the joints, but his conception of their significance was in 
a state of chaos. The discouragement which attended the 
care of these patients, in view of the existing state of af- 
fairs, did not stimulate much interest either in the patient 
or the disease and gradually there insinuated itself the 
greatest foe of progress—indifference. For many years 
afterward a laissez faire attitude dominated, punctuated now 
and then by a temporary awakening to the seriousness of 
the situation, never, however, to the complete dispelling 
of the inertia which had already become habitual_—From 
“Conquering Arthritis.” By H. M. Margolis, The Mac- 
millan Co., 1931. 
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Internships or Something to Take Their Place in 
Osteopathic Education 


JOSEPH M. PEACH, D.O. 
Dean, Kansas City College of Osteopathy and Surgery 


The internship is a fairly recent development in the 
field of medical education. The word is derived from the 
French word interne, which means a resident or indoor 
physician or surgeon in a hospital. The modern term in- 
cludes also the understanding that he is a newly graduated 
physician attached to a hospital for the purpose of obtain- 
ing practical application and experience in his recently 
acquired and untried medical knowledge. 

It is not my intention to belittle the status of the 
interne. He fills a much needed place in modern hospitals 
and in addition he is in a position to receive invaluable 
training. But let us look at the interne, determine the 
— for his existence and attempt to improve his con- 

ition 

In the early days in this country the apprentice sys- 
tem of medical education was in vogue. It was simple in 
its operation and consisted essentially of arranging an 
apprenticeship for varying periods of time with a practic- 
ing physician, serving the apprenticeship and then setting 
up an independent practice. This system of medical edu- 
cation was neither altogether good nor altogether bad. 
Good, bad and indifferent physicians there were; but 
sketchy as was most of the training and indefinite as was 
the medical knowledge of the time, these physicians and 
surgeons were men who knew what they knew and were 
able to apply their knowledge in any and all conditions. 
The apprenticeship system of training physicians and sur- 
geons cannot be said to have greatly increased medical 
knowledge; indeed it may well be looked upon as a period 
of drifting as far as advance in the science of medicine 
is concerned. In any event, many of the young men of 
the day wishing to enter the practice of medicine expected 
to take all or at least a goodly portion of their training in 
the well known clinics and teaching hospitals of Europe. 
In those clinics and hospitals the students were thrown 
directly in contact with patients from the very beginning 
of training. The lectures and practical everyday expe- 
rience with varieties of cases, strict supervision and close 
contact with numbers of serious students and teachers 
tended to develop a superior type of physician. 

The great growth of this country created a need for 
physicians and surgeons, but the product of our appren- 
ticeship system was inferior to that in Europe. General 
educational development had started and colleges which 
previously had been devoted to training of preachers and 
teachers added chairs in the arts, sciences and professions, 
which led, in the course of time to independently owned 
and operated schools of medicine where large numbers of 
students were brought together. But the newly organized 
schools were found to be lacking in proper teaching fa- 
cilities and clinical resources. Much of the instruction 
was of the didactic or lecture type; the students were 
given an extensive theoretical training but it lacked the 
practical everyday knowledge to be obtained_only as the 
result of actual contact with sick persons. So it was to 
correct this lack of practical experience at the bedside 
and to afford a period of supervised training to the young 
medical graduate in the care and management of patients 
that the internship was developed. It is true that orig- 
inally the interne’s status was that of an orderly or jani- 
tor, one who was given the drudgery and the unpleasant 
jobs found about a hospital; no thought was given to the 
educational aspect of such training. It is likewise true that 
the inclusion of the year of internship was included for 
the purpose of making the degree in medicine more diffi- 
cult of accomplishment. Notwithstanding all of these facts, 
the year of internship has served the purpose, in a more 
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or less page eagee. fashion, of rounding out the training 
provided in the colleges. 

We of the osteopathic school of medicine recognize 
that our training of students is not sufficiently complete 
entirely to satisfy either ourselves or our graduates. Nat- 
urally our first thought, and nearly our last, has been to 
look and see what the allopathic profession has done and 
is doing about the same situation. Upon examination we 
find that their students are getting regularly more and 
more of the practical, bedside training during their four 
year professional course and are supplementing this train- 
ing with internships. So we conceive the idea that intern- 
ships are what our graduates need. But there we stop. 
In order to supply internships to our graduates we must 
have hospitals. The problem then becomes: Where are we 
to get the hospitals? ZThe answer to that question I will 
leave to others. 

We now have several conclusions: (1) Our graduates 
need additional, practical, bedside experience. (2) Intern- 
ships are and were the means taken by the allopathic pro- 
fession to fill that need. (3) In order to offer internships 
to our graduates we need hospitals in adequate numbers. 
(4) We do not have the hospitals in anywhere near the 
numbers needed and we are not able to supply the demand 
of our graduates for internships. (5) We know that 
something must be done about the situation. 

As Dr. Rogers has brought out repeatedly, we of the 
osteopathic profession have always been protestants in the 
field of education. Let us look then to some other means 
than that of supplying internships to our graduates to cor- 
rect the lack of practical bedside instruction in the train- 
ing of students, which is a feature of all schools of medi- 
cine, and the supplying of adequate, supervised training in 
the care and treatment of patients. 

From five to ten per cent of our patients are in need 
of hospitalization. Therefore from ninety to ninety-five 
per cent of the cases we contact are those that can be 
adequately and satisfactorily cared for in the office or 
home. Our general and various special clinics supply the 
practical training of an office practice. The homes of our 
patients can and do supply us with a means of obtaining 
practical bedside training. Why then is it imperative that 
all of our graduates have internships in hospitals? Is it 
not logical that they be provided with externships? Why 
should they not go into the homes and under proper su- 
pervision care for the great majority of cases that they 
will later encounter in practice? This training does not 
call for extensive hospital facilities. In fact this plan does 
not call for one single thing in the way of equipment or 
facilities that we do not already have or can not get with 
a very minimum of expense. 

The development of a large and varied outclinic de- 
partment in each of our colleges can be brought about. 
In our own case in Kansas City we have a good name, 
our present clinics are well attended, are well thought of 
and have the confidence of large numbers of patients and 
their friends. To date we have never made any great 
effort toward the actual development of a large outclinic. 
The desirability of such a department had not been im- 
pressed upon us and the acute cases that we have handled 
in the homes have necessitated extra effort upon our clini- 
cians. What is to keep us from the development of an 
outclinical staff that will devote all of its time to the 
care and treatment of cases in the homes? We are in a 
position now to carry along the development of such a 
department. In it we will be able to supply in a large 
way the lack of practical, bedside instruction that we have 
so far lacked in the training of our students and I feel 
confident that the experience under the supervised condi- 
tions our students will receive, will go a long way in an- 
swering the question of ‘ ‘internships or something to take 
their place in osteopathic education.” 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN 
Chairman 


Minneapolis, Minn. 


REPORTS OF CHILDHOOD ACCIDENTS 

Letters have been sent to all osteopathic colleges re- 
questing assistance again this year in collecting records 
for Dr. Jennie Alice Ryel. Kirksville and Kansas City 
have already reported their willingness to collect as many 
records as possible and we are sure that each one of our 
colleges will do its part in this important research. 

A. 


A. 
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BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 


Philadelphia 


PURVIEW OF A. RECOGNITION OF HOSPITALS 
SED ON tpuc ATLONAL FACTORS 

One of ~n many activities of the Department of Pro- 
fessional Affairs of the American Osteopathic Association 
comprises general supervision of all osteopathic hospitals. 
In premise, the Bureau of Hospitals is charged with the 
investigation, classification and recognition of hospitals 
just as a sister division, the Bureau of Colleges, is con- 
cerned with the inspection and rating of the colleges of 
osteopathy. 

Though paralleling each other in identity and in 
similarity of commission, the one having to do with col- 
leges has seemingly eclipsed the other not only in the per- 
formance of its stated duties but with respect to the plane 
in which it is held in official circles, This may be attrib- 
uted to a number of factors, but one consideration is rec- 
ognized to outweigh the significance of all others. This 
has to do with the establishment of a set of essential 
conditions constituting a “minimum standard” under 
which colleges might operate and thereby enjoy recogni- 
tion and general approval of the American Osteopathic 
Association. 

The colleges, with commonness of purposes, early rec- 
ognized the wisdom of having a standard set for them, 
and for many years now they have operated with full 
understanding of the responsibilities entrusted to them 
and with conscious approbation of the benefits to be 
derived from systematic inspection and rating at the 
hands of duly qualified investigators. Quite naturally, 
these highly organized and incorporated school units 
should be expected to set the pace. Though of looser and 
more variable organization and with a wider range of 
purposes and interests, the hospitals also would appear to 
benefit by having set down for them a basic draft of 
conditions under which they might function with the 
stamp of A.O.A. approval upon them. 

The Board of Trustees of the A.O.A. has been 
interested for some time in the question of hospital 
standardization—a movement calculated to promote the 
highest degree of efficiency in the professional care of 
patients in osteopathic hospitals. At Detroit last year and 
again in Milwaukee during the past session, these execu- 
tives gave fullest possible attention to this important mat- 
ter. An affiliated body, the American College of Osteo- 
pathic Surgeons, has quite properly engaged itself in re- 
cent meetings on this question which is of immediate 
significance and obvious concern to their organization. It 
is to be expected that out of the deliberations of these 
mutually interested bodies a program of operation will 
be set down without unnecessary delay. 

Any attempt to formulate basic requirements, which 
must be met in order for hospitals to qualify for “regis- 
tration,” must be undertaken advisedly. Yet so logical 
and clearly consistent with basic premises underlying 
similar organized efforts are the essentials devolving upon 
hospitals, that there need be no great concern about the 
establishment of starting points. Well-conceived stipula- 
tions pertaining to facilities, organization, staff, nurses, 
records, pathology, autopsies, radiology and ethics are 
sure to appear as important determining factors. Careful 
weighing of the particular problems of all existing insti- 
tutions in any of these several categories will result in 
reasonable and fair provision for the weaker without 
tuted whatever to the more fortunately consti- 
tuted. 

No hospital which cannot satisfy the requirements of 
commonplace and accepted conditions should expect rec- 
ognition to the extent of being placed on the registered 
list of the A.O.A. Nor should a hospital seek approval 
for the training of internes or residencies in the special- 
ties if it cannot comply with the principles which qualified 
inspecting and rating authorities consider necessary. 


It is imperative, then, when a code for standardization 
of osteopathic hospitals has been effectively drafted, that 
a rigid enforcement of the professional provisions as to 
organization, diagnostic facilities and methods of pro- 
cedure, inspections and check-ups, be adhered to. While 
our hospitals are established for the care of the sick and 
from their very nature depend upon the osteopathic pro- 
fession, the relationship and service of the hospital to 
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nursing, interneship, research and higher osteopathic edu- 
cation cannot be overlooked. It is only as the hospital 
fulfills these purposes that it meets its full responsibility. 
It further becomes the duty of the American Osteopathic 
Association to keep an open eye for the satisfaction of 
these ends. And for these very good reasons it will be 
seen that the stamp of the A.O.A. recognition or approval 
will take the form of a coéperative effort for improvement 
of hospital service in its broader aspects rather than any 
assumption of authority or control over a hospital. 

Granting that the educational function of a hospital 
is one of its basic obligations, analysis of the duties in- 
cumbent upon the members of the staff of a systematically 
organized osteopathic hospital, approved for interneships 
and maintaining a school of nursing, will bring to light 
something of the character and extent of the trusts and 
responsibilities: 

“It shall be the specific duty of the staff— 

“(1) To define the privileges and responsibilities of 

members of the several staff groups. 

“(2) To provide in detail for the proper organization 
of services in the hospital. 

“(3) To define the executive powers and responsi- 
bilities of the respective Chiefs of Service. 

“(4) To provide for scientific meetings of the staff to 
be held at least monthly, regular attendance at 
which shall be required of the attending and 
resident groups of the staff. 

“(5) To prescribe the proper keeping by all prac- 
titioners in the hospital of suitable case records 
as required by the hospital; to provide for the 
systematic and thorough technical review of all 
such records by a committee of the staff, and 
for the submission thereof, where desirable in 
the interest of better hospital practice, to group 
discussion by the staff. 

“(6) To provide, under supervision of the respective 
Chiefs of Service and by rotation of service on 
the part of the Attending Staff, continuous and 
adequate professional services without charge to 
all free and part pay patients in every depart- 
ment of the hospital. 

“(7) To make provision for adequate and systematic 
osteopathic instruction to pupil nurses, as may 
be requested by the training school adminis- 
tration, 

To provide adequate and systematic opportunity 
to all internes in the hospital to profit educa- 
tionally by their interneship. 

“(9) To formulate policies calculated to maintain 
standards of professional service and scientific 
work in the hospital which shall be as high and 
as progressive as is reasonably possible. 

“(10) To prescribe the full utilization of all available 
facilities of the hospital for the study, diagnosis 
and treatment of patients. 

“(11) To provide for a progressive standardization of 
hospital procedures wherever possible 

“(12) To promote group practice and the advance- 
ment of scientific osteopathy and research in 
the hospital. 

“(13) To formulate a sound policy with respect to 
consultation and such reasonable degree of su- 
pervision over all practice in the hospital as 
the best interests of the hospital and the patients 
therein may demand. 

“(14) To codperate with the Superintendent in secur- 
ing proper execution of the approved profes- 
sional osteopathic policies of the hospital and 
the observance of all rules and regulations re- 
lated thereto.” 

From the above, it will be understood that an osteo- 
pathic hospital, as an adjunct to an osteopathic school, is 
an integral factor in osteopathic education through its 
service to internes, resident physicians, nurses and gradu- 
ate physicians. Yet even this rather comprehensive listing 
of duties does not portray or give expression to the con- 
certed efforts of such a group in general standardization 
work. Lowering of hospital mortality rates, reduction of 
the average days’ stay of patients, lessening of the inci- 
dence of infections and complications, increases in num- 
bers of consultations, increases in numbers of autopsies, 
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group study of certain diseases—all such things are 
equally essential aims and higher objectives. 

It should thus be clear to everyone that the Depart- 
ment of Professional Affairs of the A.O.A. through its 
Bureau of Hospitals, in interesting itself more actively 
in hospital affairs, is desirous of coOperating in every way 
for the improvement of hospital service in all of its 
phases. It recognizes that the boards and officers of hospi- 
tals have the unquestioned right to conduct their institutions 
in any way they may deem wise. Yet a hospital wishing 
endorsement of the American Osteopathic Association 
should not find it difficult to comply with the principles 
and the essential requirements of a duly vested body 
whose program is one of standardization. The educa- 
tional aspects of recognition should hold front rank in 
any analysis of possible benefits to be derived from A.O.A. 
endorsement. ©. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 


Legislative Adviser in State Affairs 


COUNCIL MEETING AT MILWAUKEE 


The Legislative Council met daily during the Milwau- 
kee convention, devoting ten full hours to the frank dis- 
cussion of present and future legislative problems. Thirty- 
five divisional societies were represented and eighty-six 
different physicians attended during the sessions. 

The Council feels that its work is too little under- 
stood by the majority of the doctors and so from time to 
time we plan to inform the profession of the activities of 
this important unit. 

The first address was given before the Council at 
Milwaukee by Thomas R. Thorburn, New York. His sub- 
ject was, “Our Legal Problem Relative to Recognition in 
the Fields of Industrial and Institutional Service.” 

R. C. McCaughan reported on “The Annual Congress 
on Medical Education and Licensure and Its Significance 
to Organized Osteopathy.” This was a general discus- 
sion of the subject and was followed by a specific discus- 
sion of the Congress by E. A. Ward under the title, “The 
Advantages to an Independent Osteopathic Board as an 
Affiliate of the Federation of State Medical Boards.” An- 
other paper relative to this Congress was given by E. C. 
Murphy, entitled, “The Menace of the Substandard Ameri- 
can Medical Graduate of Foreign Medical Colleges.” Phil 
R. Russell discussed “The Control of the Specialist,” both 
from the standpoint of the allopath, as it was discussed 
during the Congress on Medical Education, and also from 
the standpoint of our own profession. 

A. E. Allen very ably presented the need of a national 
board of examiners. 

It is part of the duty of the Council to advise divi- 
sional societies regarding improvement of their legisla- 
tive committees. Discussion brought out means by which 
the work of these committees can be improved to the 
advantage of the profession. 

Plans were made for the preparation of a manual of 
instruction in legislative matters, to assist legislative com- 
mittees in understanding legislative routine and procedure. 

One of the problems of the profession has been that 
of pre-osteopathic education. The Council is deeply inter- 
ested in this because pre-professional requirements are di- 
rectly related to our state laws and quite frequently dis- 
cussion of pre-professional requirements becomes one of 
the major battlefields in legislative campaigns. John E. 
Rogers ably discussed plans regarding education in our 
colleges and discussion indicated that the profession may 
blaze the trail for an improved schedule of education of 
all students preparing to practice the healing arts. 

State medicine is developing with alarming rapidity. 
Dr. McCaughan in his annual report as Secretary of the 
A.O.A. brought this matter to the attention of the Board 
of Trustees and House of Delegates. His recommenda- 


tion No. 5 was that the Council members make a study 
of state and national laws relating to the advancement of 
state medicine and formulate a uniform policy relative to 
this problem. 

Because of the close relationship between the Asso- 
ciated Colleges and the Legislative Council, particularly 


in regulatory matters, these bodies arranged to provide 
each other with copies of their Milwaukee convention 
minutes. 

The following officers were re-elected for the ensuing 
year: W. W. W. Pritchard, California, vice chairman; 
E. A. Ward, Michigan, secretary; Walter S. Grow, In- 
diana, associate secretary. 

Thomas R. Thorburn, New York, was elected a mem- 
ber on membership committee. A. G. Chappell, Florida, 
by virtue of his reappointment by the Board of Trustees, 
as Legislative Adviser in State Affairs, continued as Chair- 
man of the Legislative Council. 

The preparation of the pamphlet for legislator educa- 
tion brought out many pertinent ideas and this pamphlet 
will be ready for publication shortly. 

A committee was authorized to make a careful study 
of the “as taught” clause in order more fully to ascertain 
its value in our respective state laws. 

Perusal of this outline should demonstrate the enthu- 
siasm with which this unit cf the profession is undertak- 
ing the betterment of our legal status, not only in the 
way of our present needs, but also in laying plans and 
giving thoughtful consideration to our future needs in the 
direction of legislation. The work being done by the 
Council has been greatly needed and the entire profession 
should pledge full support to the Council’s continued 
growth and development. 

A. 


BUREAU OF CONVENTION PROGRAM 


LOUIS H. LOGAN 
Chairman 
Dallas, Tex. 


HELP WANTED 


For the first time in our history we are going back to 
the very cradle of osteopathy to give a report on how we 
are conducting ourselves—to show whether or not we are 
living up to the principles handed down by our founder. 

We want to plan a convention program that will show 
just how far we have come; just what progress we have 
made. In order to do this we must have the help and co- 
operation of every one in our Association. 

We are appealing to you, each and every one of you, 
to come to our assistance. Send in the names of any of 
your co-workers whom you know to be doing outstanding 
work along truly osteopathic lines. We need not only 
men and women who have been proven, but also those 
who have ability and qualifications, though not yet come 
before the profession. In short, we want the man and 
the woman with a message. 

Send in any names or suggestions that you may 
have now as we are desirous of completing the program 
within the next thirty days. 

t.. 


State Boards 
Florida 


The Florida board met in Jacksonville, October 3 and 
4 and elected officers as follows: Chairman, Alfred D. 
Glascock, St. Petersburg; vice chairman, Julia L. Kline, 


Jacksonville, and secretary-treasurer, Frances Tuttle, 
Miami. Other members are: Iva Carr, Tallahassee; 
ae Chappell, Jacksonville, and Ralph Ferguson, 
iami. 


Maine 

William J. Welch, Lewiston, has been nominated by 
the Governor for membership on the Board of Osteo- 
pathic Examination and Registration. 

Missouri 

Leon B. Lake, Jefferson City, secretary, reports that 
the State Board of Osteopathic Registration and Examina- 
tion will hold its mid-year examinations at Kirksville and 
Kansas City, January 22, 23 and 24, 1934. 


Wichita—1934 
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Diagnosis and Treatment 


SCOLIOSIS AND KINESIOLOGY* 


G. V. WEBSTER, D.O. 
Los Angeles 


A study of scoliosis must take into consideration some 
basic element of the physics involved, such as the founda- 
tion for the spine as a whole, and that for the individual 
segments of the spine, the influence of the supporting 
stays, gravity, pivotal points, leverages, etc., besides a 
consideration of the biophysics embracing both muscular 
action and static forces. 

The main problem is that of reéstablishing a normal 
foundation for the spine and for the individual segments 
of it, successively supported from the base upward, and to 
reéstablish normal biological and physical forces acting 
upon each vertebra and upon the spine as a united whole. 

The subject of scoliosis has received a great deal of 
attention in medical literature, and yet much remains to 
be investigated and a practical application of the findings 
made clinically. The purpose of treatment is, of course, to 
reéstablish normal support for the trunk and normal range 
of motion for the numerous articulations found in and 
about the spine, to relieve the pressure stress from some 
tissues, the tension stress from others, to reéducate and 
retone the muscles whose biological responsibility it is to 
maintain the upright position of the vertebral column, and 
to reéstablish physical and biological balance for each of 
the successive segments of the spine and their attach- 
ments, from the base upward. 

In scoliosis the sacrum as the support for the more 
mobile parts is in lesion with reference to the innominates, 
resting most frequently at an angle with the normal sacral 
level, disturbing the base of the spine and leading to scoli- 
osis. This is in cases not complicated or caused directly by 
the after effects of unilateral paralysis of spinal muscles, 
scar tissue contraction, pulmonary collapse, etc., although 
any particular vertebra as the foundation for those above it 
may be the primary structural disturbance in shifting the 
center of gravity sufficiently to lead to scoliosis. 

With the shift of the level of the sacrum in the trans- 
verse and the anterior-posterior planes—that is, the sac- 
rum tilting forward and downward in relation to one or 
the other innominate (or as we would have said under 
the older designation, when an innominate has moved 
posteriorly with relation to the sacrum)—the sacrum as 
the base supporting the spine becomes tilted in such a 
way that if the spine were to be maintained at a normal 
right angle with the upper part of the sacrum in the lat- 
eral plane, the occiput would be to one side or the other 
from the perpendicular. In the instinctive biological ef- 
fort of the body to maintain the perpendicular and to 
keep the eyes level with the horizon the upper part of the 
spine is bent back to the midline and the occiput and atlas 
balanced to restore the equilibrium of the head with the 
plane of the horizon. This produces a unilateral or C 
curve which represents a physiological curve compensat- 
ing for the tilted sacral foundation. Apparently, as long 
as the general spinal muscle tone is maintained, a C curve 
will be maintained as an adaptation until the tilt of the 
foundation has been corrected. In weak subjects the 
transition from a C curve to an S curve may be very 
rapid, while in the well-developed, muscular subject the 
C curve may persist throughout the lifetime of the indi- 
vidual. 

Usually, after an interim of maintaining physiological 
balance for the occiput by means of the C curve, the 
muscles become fatigued and the C curve passes through 
a transition stage to form an S curve, thus transferring 
the load to the compression members of the spine and 
relieving the musculature of the abnormal stress. The 
reason for the characteristic rotation taking place during 
transition from the C curve to the S curve is that an 
elongated homogeneous mass or rod, to which the spine 
may be likened, cannot bend in more than one plane at 
the same time without torsion. The torsion for the C 
curve seems to be compensated for by the soft structures 
about the spinal column, muscular contraction maintainin 
the C curve until the muscles finally become fatigued. 
When through fatigue the muscles must make an adapta- 
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tion they shift their responsibility for holding the spine 
as nearly upright as possible to the compression members, 
the vertebre and the intervertebral disks, the transitional 
stage being inaugurated. This forces the peculiar torsion 
of the spine observed in cases evidencing an S curve. In 
seeking the most economic form, from the standpoint of 
conservation of energy, in maintaining the upright po- 
sition over periods of time too great for muscle contrac- 
tion to sponsor, alone, the compression members, bodies 
of the vertebra and the intervertebral disks are called into 
action to carry the load, and, in so doing, the C curve is 
converted into the typical S curve, the S curve being 
formed in conformity to the behavior of the flexible rod 
bent in more than one plane at the same time, so that 
there is torsion as well as curvature. The convexity of 
each segment of the S curve shows the greatest amount 
of rotation at both the upper and lower arcs of the curva- 
ture. Under stress of pressure the compression members 
eventually become wedge-shaped, the evidence of torsion 
and pressure atrophy being exhibited both by the inter- 
vertebral disks and by the vertebral bodies. This is the 
clinical picture as it is presented by a fully developed 
double or S lateral curvature. 


Correction should begin with the leveling of the sa- 
crum between the innominates. Then, beginning with the 
fifth lumbar, efforts should be directed to each vertebra 
as to a second degree lesion to correct the body rotation 
and the spinous process alignment. In the dorsal region 
this corrective effort tends to relieve the strain at the 
heads of the ribs and to correct the ribs in relation to the 
transverse processes of the vertbre. The ribs on the side 
of convexity of the curve are down with reference to nor- 
mal relation with the transverse processes, while those 
on the concavity are up with reference to the transverse 
processes. 


Following the corrective effort directed to each ver- 
tebra and rib, the patient should be instructed in exercises 
with the end in view of strengthening the muscles that 
hold the parts in relative position and also to develop the 
muscles that have atrophied or shortened because of non- 
use. This last is best accomplished with the patient lying 
prone and extending the spine, lifting the head and shoul- 
ders from the table. Also, the patient can by personal 
observation with double mirrors, gradually gain control 
of specific muscle groups whose contraction tends to over- 
come the lateral deviation of the spine. This may prove 
difficult for many patients at first, but by repeated effort 
the peculiar voluntary muscle control technic may be de- 
veloped. Another important kinesiological activity is that 
of “one-lung-breathing.” So far as I know, this specific 
remedial agency is an original development which I have 
found most effective in helping to regain the balance of 
the superstructures, once the foundation has been leveled. 
It is accomplished by directing the patient to attempt to 
breathe with one lung, particularly the posterior part of 
the lung on the side of the concavity of the dorsal curve. 
Patients can soon learn to do this if their attention is di- 
rected to the possibilities of such volitional control over 
the thoracic muscles of one side of the body. They re- 
spond well when they are properly instructed in the tech- 
nic of “one-lung-breathing.” 


The correction of a simple curve through leveling of 
the sacrum and lining-up the superstructures is often a 
comparatively easy matter, particularly in the young, and 
is to be followed by extension exercises to strengthen the 
muscles that maintain the balance. The correction of an 
S curve presents far greater difficulties by reason of the 
torsion and the pressure changes that have taken place in 
both the bones and the soft tissues, yet much can be ac- 
complished through the measures herein advanced for the 
correction or alleviation of many, if not all, of the objec- 
tive and subjective symptoms accompanying an S curve. 


First correct the foundation, then, one by one, the 
superstructures beginning from the base of the spine and 
working up. Corrective treatment should be followed reg- 
ularly by properly directed exercises to strengthen the 
supporting muscles. 

6331 Hollywood Blvd. 


My holy of holies is the human body, health, intelli- 
gence, talent, inspiration, love and the most absolute free- 
dom—freedom from violence and lying in whatever form 
they may take—Anton Chekhov. 
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OSTEOPATHIC PEDIATRICS 
J. STEDMAN DENSLOW, D.O. 
Chicago 


From the broad subject of osteopathic pediatrics, the 
writer has chosen to consider diagnosis of diseases of 
children and treatment of acute diseases, together with 
some of their complications. 


DIAGNOSIS 


There are certain fundamental facts to be kept in 
mind. A sick baby is very likely to be suffering from 
only one disease or the complications of one disease, 
despite the variety of symptoms presented. Holt’ writes 
as follows: “Digestive and neurologital symptoms so com- 
monly accompany pathological processes, particularly in- 
flammations, in practically any part of the body that they 
are not necessarily significant in pointing to those par- 
ticular regions or systems as the site of trouble. Again, 
functional disorders of nearly any system of the body 
occur with great frequency and indeed at times with fatal 
severity.” 


With the idea in mind that the patient probably has 
but one disease, the search may usually be adequately 
conducted by aid of a history, physical examination and 
a few comparatively simple laboratory procedures. 


When organized pathology is present in an acutely 
ill child, there are several things which should be carefully 
ruled out. They have, in common, a high temperature, 
rapid pulse, usually increase in respiration, extreme rest- 
lessness, anorexia, and occasionally, convulsions. They 
are each characterized by one or more cardinal symptoms. 
Otitis media will show a red and inflamed or ruptured and 
draining ear drum; mastoiditis will simulate otitis media 
together with swelling and tenderness about the mastoid 
process; diphtheria will show its typical membrane; acute 
tonsillitis will present a follicular inflammation of the ton- 
sils; in pneumonia there will be a more marked increase 
in respiration, cough and the characteristic rales and 
breath sounds. Pyelitis will be evidenced by pain in the 
loin and pus and blood in the urine; appendicitis and in- 
tussusception may be confused, but in the former there 
will be tenderness and rigidity in the lower right quad- 
rant, while in the latter there will usually be a tumor 
mass in the epigastrium; the acute exanthemata will, of 
course, diagnose themselves with their various typical 
erythema. 


FUNCTIONAL CONDITIONS 


Two conditions are frequent, and not uncommonly 
serious. First is dehydration which we have learned in 
the past few years is an important clinical entity in chil- 
dren. The child, due to some indisposition refuses fluids, 
it is restless, tosses about, perspires, its increased basal 
metabolic rate increases the toxins to be neutralized and 
eliminated, fluid leaves the blood stream and enters the 
tissues and as a result the child, often suddenly, becomes 
very seriously ill. The diagnosis may be made by the 
absence of demonstrable pathology, the history of fail- 
ure to take fluids, the dryness of the skin and mucous 
— and the response to the administration of 

uids. 


The second serious acute functional disorder occurs 
in the gastro-intestinal tract. While there is no demon- 
strable pathology, the child has diarrhea or constipation 
and, usually rather suddenly becomes ill. Again the ab- 
sence of demonstrable pathology, the history and the 
response to physiologic rest to the gastro-intestinal tract 
(provided by administering only large quantities of water 
and fruit juice) will establish the diagnosis. 


OSTEOPATHIC FINDINGS 


We have no single diagnostic entity which is as valu- 
able as is the osteopathic examination. It has been our 
experience, as is the case with all osteopathic physicians, 
that primarily or secondarily, spinal pathology is always 
present when there is pathology or perverted physiology 
elsewhere in the body. The type, extent and progress 
of this pathology may be looked upon as a very accurate 
factor in the diagnosis and prognosis of the patient’s 
condition. The condition of the spinal peri-articular tis- 
sues, the quality and range of mobility, the position of 
the vertebral segments and the tenderness of the spinal 
tissues go together to make up the osteopathic examina- 
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tion. The acutely ill patient, regardless of the age, will 
show spinal pathology, usually in the area of the innerva- 
tion of the pathology or perverted physiology. As an 
example, there was a fatal case of erysipelas in an infant 
ten months old in the Out Patient department of the 
Chicago College of Osteopathy clinic. The baby had an 
overwhelming infection and died on the seventh day of 
the disease. Several hours before death the spinal tissues 
became flaccid, without tone, and the prognosis immedi- 
ately changed from guarded to very poor. The response 
of the patient, as evidenced by spinal findings, to the in- 
fection was inadequate and in a few hours the patient died. 


This case serves as a good illustration of the value 
of spinal findings in determining diagnosis, treatment and 
prognosis in the care of children. 


TREATMENT OF DISEASE 


It may be well to divide the treatment of disease into 
two subheads: (a) The treatment of the acute disease; 
(b) the treatment of the complications of the acute dis- 
ease. It is not the purpose of this paper to discuss sur- 
gical procedures, hence the discussion will be concerned 
only with nonsurgical conditions. 


TREATMENT OF ACUTE DISEASE 


The therapeutic world is rapidly coming to the same 
conclusions that were advanced by Dr. A. T. Still sixty 
years ago, ie. “The body makes its own medicines.” 
This view is seen in Sheffield’s* statement: “Medicine is 
rapidly reaching the goal of its highest ambition, the 
prevention and control of communicable diseases by 
Nature’s method, i.e. immunization.” The basic principle, 
immunization, is used by both the osteopathic and the 
allopathic schools, but the method used to aid the body in 
its formation of immune bodies is vastly different. The 
osteopathic theory is supported by Kuntz’® as follows: 
“The results of recent experimental studies have also shown 
that specific immune reactions are subject to nervous in- 
fluences and that they may be initiated by specific reflex 
stimulation. In a series of experiments reported by 
Reitler (1924), the formation of antibodies was initiated, 
in rabbits, by injection of an antigen into the ear follow- 
ing ligation of its vessels. The ear was also amputated 
immediately (about 3 seconds) after the injection. This 
result shows clearly that the formation of antibodies may 
be initiated reflexly and that it may occur in the absence 
of antigen in the circulating blood.” 


At the A.O.A. Convention at Detroit, John A. Mac- 
Donald, Boston, discussed and demonstrated technic de- 
signed to aid diaphragmatic function, particularly in 
diseases of the thorax. The principle of the technic is 
based upon putting the diaphragm through its normal 
function. This brings about normal afferent impulses 
which, in turn originate normal efferent impulses. Osteo- 
pathic treatment to the spine has this same basic prin- 
ciple. The spectacular results in pediatrics under osteo- 
pathic management may be attributed to the normalization 
of spinal tissues. This normalization brings about an 
influx, to the spinal cord, of normal afferent impulses 
which in turn send out normal efferent impulses. It has 
been demonstrated that the body will adequately protect 
itself if its nervous system is allowed or aided to function 
normally. 


The very favorable reaction that may be secured 
in treating infants osteopathically gives clinical substan- 
tiation to the theory that, if not hampered, the nervous 
system will, barring overwhelming and fatal toxic in- 
vasion, bring about an adequate response in the form of 
immune bodies, opsonins and antitoxins successfully to 
combat the acute infection. 


Those who have conducted an osteopathic practice 
are well aware of the effect of proper treatment of spinal 
pathology on the general reaction of the patient. This 
is well illustrated by two cases taken from the files of the 
Department of Clinics of The Chicago College of Osteopathy. 


A boy, aged four, on November 6, 1932, contracted 
scarlet fever and was admitted to the contagious division 
of Cook County hospital, and in succession had broncho- 
pneumonia and bilateral otitis media. His condition was 
never good and following the pneumonia a blood trans- 
fusion was done. This failed to do more than temporarily 
improve his general condition. On February 16, 1933, he 
was sent home and at his discharge, the mother was 


» * 
if 
4 
eas 
d 
TE 


Journal A.O.A. 
November, 1933 


told that the prognosis for life was very poor. The patient 
was immediately entered in the Out Patient department 
of the Chicago College clinic. 

Examination revealed a badly undernourished, toxic, 
pale boy who had all evidences of a generalized asthenia. 
The outstanding features were the chronically infected 
ears, subacutely inflamed tonsils and the findings of an 
advanced chronic bronchitis. 

There was marked osteopathic pathology throughout 
the cervical and upper and mid-dorsal regions. The peri- 
articular tissues were characteristic of subacute lesion 
pathology. The quality and range of mobility was greatly 
decreased from the normal. The tissue resistance through- 
out the spine was generally tense, with every indication 
that the patient was suffering a generalized reaction to 
some infective process. 

TREATMENT 


The patient was kept at rest in bed, with a nutritious 
liquid diet. He was treated osteopathically three days 
each week. The treatment consisted of attempts at nor- 
malization of the bony lesions, together with articulation 
and stretching of the involved regions. 


PROGRESS 


Following two weeks of treatment the patient ceased 
vomiting, was much brighter, his appetite was improved, 
and his cough markedly lessened. The ears were rapidly 
drying up. 

In about three weeks the patient was allowed out of 
bed. He had gained weight and strength, his appetite 
was good, his cough practically gone and his ears com- 
pletely dried up. He has made an uneventful recovery 
and at the present time, with the exception of the infected 
tonsils, is entirely well. The infected tonsils will, of course, 
be removed as soon as possible. 


REMARKS 


This case is significant in that it is representative of 
a great many similar conditions. It is also significant in 
that the patient without osteopathic treatment had an 
extremely unfavorable prognosis for both life and health. 
In other words, the patient was actually reclaimed when 
all other measures had proved to be inadequate. 

A significant statement is made by Holt*: “The extent 
to which the consequences of disease may be ‘outgrown’ 
is often remarkable, providing the nutrition of the body 
can be maintained at its best.” As has been seen in non- 
surgical conditions, the normalization of osteopathic 
lesions, together with an adequate dietary and rest regime, 
constitutes the most effective means by which the nutri- 
tion of the body can be maintained at its best. 


TREATMENT OF RESULTS OF DISEASE 


Another case report from the files of the General 
clinic of the Chicago College of Osteopathy may be used 
to reveal the value of osteopathic treatment in cases which 
apparently are hopeless. 

The patient is a boy, aged 8, who one year previous 
to entrance into the clinic, had infantile paralysis. (The 
condition was incorrectly diagnosed, with treatment ap- 
plied for “partial dislocation of the shoulder”, for which 
the left arm was immobilized for three weeks.) 

Following this treatment the abductor muscles of 
the left arm were paralyzed and the patient could not 
raise his arm from his side laterally. This practically de- 
prived the boy of the total use of the arm. There had 
been no change in the functioning capacity of the left 
arm for eleven months. There has been, however, a 
gradually progressive decrease in the size of the left 
arm and shoulder girdle. 

The physical examination revealed a normal boy, ex- 
cept for the above-mentioned paralysis. There was defi- 
nite and marked atrophy of the deltoid and suprascapular 
muscles. Examination by electrical stimulation for reac- 
tion of degeneration was not given. The condition, 
however, was obviously a lower motor neuron involve- 
ment. 

Osteopathic examination revealed definite and marked 
lesion pathology at the cervicodorsal junction. The 
lesions were chronic in nature. The tissue resistance of 


the peri-articular structures around the spine was charac- 
teristic of chronic, fibrous lesion pathology. The quality 
and the range of motion of the involved spinal joints was 
markedly decreased from the normal. 
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TREATMENT 


The patient was treated osteopathically twice weekly 
for a few months, following which treatment was applied 
weekly for several months, and at the present time the 
patient is being treated about twice monthly. The treat- 
ment was directed toward normalizing the spinal lesions 
present and was practically confined to the spinal struc- 
tures. The patient was given exercises to use in con- 
junction with treatment. 


SUMMARY 


_ Miller’ says: “Recovery due to restoration of the con- 

tinuity of the nervous supply of the muscle must take 
place within a few months, but it is certain that the func- 
tioning of the limbs may continue to improve for two 
years, or even more.” 

According to the above, and to other authorities, 
regeneration of muscle with concurrent increase in func- 
tion must take place, for the most part, in the first few 
months. The case mentioned showed absolutely no 
change for a year, and then within a few weeks after 
onset of osteopathic treatment began to improve. The 
improvement has been continuous to date (two years). 
Hence, it may be assumed that without osteopathic treat- 
ment, this child would have had no chance for recovery 
from the paralysis. 
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EFFECTS OF RECTUM AND ANUS ON PERVER- 
SION OF FUNCTION IN OTHER PARTS 
OF THE BODY* 


JAMES E. BOLMER, D.O. 
Chillicothe, Ohio 


It will not be the purpose of this paper to cover the 
field in detail but to mention, briefly, some of the effects 
produced by rectal and anal pathology, and their improve- 
ment following the proper proctologic treatment. It is an 
everyday occurrence to have our patients report relief of 
symptoms in parts of the body so remote from the rectum 
and anus that apparently there could be no connection 
between the two. 

The average layman probably spends little time won- 
dering why his various aches and pains were relieved sub- 
sequent to his rectal treatment. He is now free of the 
distress and cares little about how it all came about. To 
the proctologist, these are not merely a series of fortu- 
nate coincidences but are the results of treatment applied 
to conditions which have given rise to definite and far- 
reaching symptoms in other parts of the body. Many of 
these manisfestations are reflex in character but the ma- 
jority of them are produced by obstructive and absorptive 
processes or direct infection. 

As a focus of infection the rectum and anus are with- 
out peers in the human body since their function has to 
do principally with excretion of the poisonous wastes of 
the system. Not so many years ago, and even now in 
too many cases, a patient seeking relief for disease usually 
accredited to focal infection submitted to exhaustive exam- 
ination and removal of tonsils, abscessed teeth, infected 
gall bladders and appendices. Suspicious sinuses, dis- 
charging middle ears and nasal abnormalities were cor- 
rected but the rectum and anus were ignored as possible 
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offenders, even after the patient would mention rectal or 
anal symptoms to the physician. This should not cause 
much surprise as the usual courses of instruction taken by 
doctors casually mention the fact that the human equip- 
ment includes a rectum which may possibly develop hem- 
orrhoids and cause occasional bleeding or pain. Very 
little is said about the anal canal and its lesions or about 
how to make a comprehensive examination. I remember 
seeing army medical officers examine soldiers for piles by 
having them bend over a table with the buttocks drawn 
apart. The absence of large skin tabs or protrusions the 
size of an ink bottle were conclusive proof that the soldier 
was not suffering from rectal or anal disease. 


My interest in proctology was first aroused by having 
one of my patients with sciatic neuritis entirely relieved 
following injection of his hemorrhoids after I had treated 
his case unsuccessfully for several months. In reviewing 
other cases I am convinced that my failures to procure 
results were due in many instances to overlooking pathol- 
ogy of this region. My routine examinations now include 
a complete rectal survey. While the Patient usually sub- 
mits willingly enough to the examination, not all, of 
course, have existing pathology corrected—for that mat- 
ter, if they did I would not have much time for general 
practice. 


However, the picture is now rapidly changing and the 
effect of such lesions as inflammed and infected crypts, 
fissures, spastic sphincters and fistule are being accorded 
their deserved consideration as a source of systemic dis- 
ease. I have in mind two patients of a celebrated intern- 
ist of our vicinity, whom I have examined recently. Both 
are arthritic cases and both are being given bacteriophage 
treatment. In one case the phage was made up of cul- 
tures from the nasal sinuses, abscessed teeth, discharging 
middle ear, tonsils and stool. However, while the tonsils, 
teeth, and middle ear were operated on, no attention was 
paid to correcting the hemorrhoids, infected crypts and 
skin tabs this patient presented. The second patient com- 
plains of prolapsing, bleeding internal hemorrhoids. Both 
patients refused rectal treatment. The bacteriophage has 
at least retarded the progress of the arthritis if it has not 
given definite relief in both cases. It would be interesting 
to note what further results would follow indicated proc- 
tologic treatment. I feel that the rectal conditions in 
these patients should have had just as much attention as 
the other focal infections. 


Since the rectum and anus are the terminal portions 
of the large intestine the colon should be included in any 
discussion of their effect on disease. This, because while 
colonic fermentation plays such an important part in the 
etiology of rectal disease, the disease itself once estab- 
lished grossly exaggerates the initial colonic irritations. 
Rectal disease, by producing such obstructive lesions as 
masses of hemorrhoidal tissue, polypi, enlarged papille, 
cryptitis, fissures and their attendant spastic sphincters 
cause the fecal materials to be still longer retained within 
the colon with resultant increase of irritation and absorp- 
tion of toxic material. The absorptive glands pick up this 
infective material and carry it to various parts of the 
body, infecting other organs and producing a long chain 
of symptoms and dysfunction almost limitless in extent. 
It is by this means we find infection invading the gall 
bladder, liver, stomach and so forth. 


By reason of the close anatomic relations existing 
between the rectum and genito-urinary organs we often 
find prostatic, bladder and kidney diseases in men; while 
in women menstrual disturbances, leukorrhea, vaginitis, 
uterine and tubal infections are not uncommon. Nervous 
diseases are no doubt often traceable to disturbed rectal 
pathology. Very few of our usual rectal patients do not 
complain of nervous disturbance of greater or lesser 
degree. Many neurologists consider the colon, rectum 
and anus as being important etiological factors in mental 


* and nervous diseases. Dermatologists also state that many 


skin diseases do not respond to treatment in the presence 
of untreated rectal pathology. Of late years colonic ther- 
apy has assumed a justified importance in our therapeutics. 
Many proctologists are using this as an adjunct to their 
rectal treatment. I believe I express the general concen- 
sus when I say that colonic therapy does not produce its 
full measure of beneficial results without existing rectal 
and anal pathology being first erradicated. 


As a few samples of dysfunction associated with ano- 
rectal pathology I shall present a few case reports. 
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Case 1.—Male, aged thirty-eight, complained of a burning 
sensation in the stomach about one hour after eating. This 
sensation would gradually increase to one of acute pain 
after three or four hours. He was relieved temporarily 
by food only to resume the above cycle. His history was 
negative. He had been under medical treatment for the 
past twelve years, his present illness began in 1918 and 
was preceded by a period of obstinate constipation with 
the symptoms gradually increasing in severity. A diag- 
nosis of peptic ulcer had been made after extensive labo- 
ratory and roentgen ray study and the usual medical and 
dietary treatment carried out with very poor results. At 
our first examination the patient was underweight, anemic 
and very nervous. He slept poorly, had a ravenous appe- 
tite but dared not eat. He used laxatives or enemas for 
bowel movements. In addition to the osteopathic lesions 
he presented a moist corrugated peri-anal skin which 
itched terribly, spastic sphincters, extensive cryptitis and 
minor internal hemorrhoids. General osteopathic and rec- 
tal treatment was advised. He refused rectal treatment 
but general treatment was given for several weeks with 
considerable relief; finally he consented to a divulsion 
which was done under local anesthesia and was attended 
by spectacular results. Within ten days time the gastric 
symptoms were relieved, the bowels moved well, nervous- 
ness diminished, sleep was improved and the patient had 
to be cautioned against overeating. The itching was al- 
most entirely relieved. After two years there has been 
no return of the patient’s gastric symptoms, and his weight 
has increased greatly. He is bothered with only slight 
itching at times. Since such marked improvement ap- 
peared following a simple divulsion, we must conclude 
that the gastric distress was not due to a true ulcer but 
to reflexes excited by anorectal pathology. 


Case 2.—A woman, aged forty-two, apparently in good 
general health, complained of severe pain at stool and 
continuing for several hours. She had had similar symp- 
toms at times for a period of at least four years. History 
of an acute appendicitis operation two years previous. 
Ten days after discharge from a hospital she suffered a 
return of the rectal disturbance following use of a laxa- 
tive. Three weeks after discharge phlebitis set in in the 
right leg. This condition cleared up in a few weeks but 
the patient was subject to mild frequent recurrences from 
that time on. Rectal examination revealed extremely 
spastic sphincters and a broken down fistulous crypt in 
the midline posterior with attendant sentinel pile and ex- 
tensive scar tissue deposits. A drop of pus was expressed 
from the lower portion of the crypt. The crypt, sentinel 
pile and scar tissue were excised as usual. On the follow- 
ing day the patient had a return of her phlebitis with pain, 
some swelling of the limb and mild temperature. This 
subsided in four days and there has been no recurrence 
during eighteen months. 


The phlebitis in this case cannot logically be ascribed 
to the appendectomy. The operation itself was clean, with 
no pus or gangrene, the wound was closed without drain- 
age, the recovery rapid and uneventful. Then, too, post- 
operative phlebitis usually occurs within the first week or 
ten days following operation whereas this case was ini- 
tiated almost five weeks after operation. In view of the 
fact that we had an infected crypt from which pus was 
expressed, a decided reaction induced by its excision and 
complete relief of phlebitic symptoms following this treat- 
ment, we must conclude that the crypt was the offender 
in this case of phlebitis. 


Case 3—Last summer I was consulted by a young school 
teacher concerning an extremely painful rectal condition 
which had been making her life miserable for three 
months. Her history disclosed the fact that ten months 
previously she had some rectal disturbance, which, while 
annoying, had apparently cleared up. Aside from mild 
chronic constipation, the most important point in her past 
history was that her menstrual life had been perfectly 
normal and painless until the onset of the rectal trouble 
ten months before. Since then each successive period 
had become more painful until at the time of examination 
it was intense. At the time of examination the patient 
was bordering upon a complete nervous breakdown. It 
was just six weeks until the reopening of her school and 
the chances of her being physically able to resume her 
work were so uncertain it was making her desperate. 
Simply conversing about the case almost caused her to 
have an hysterical attack. 


Naturally an acute fissure in ano was suspected and 
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external inspection disclosed a sentinel pile in the midline 
posterior. No digital or instrumental examination was 
attempted as the patient was in such pain. This was at 
complete variance with her previous treatment as a local 
physician had repeatedly passed instruments in order to 
apply treatment with disastrous results for the patient. 

On the following day examination under complete 
anal anesthesia revealed the fissure which was treated 
surgically after divulsion. Five days after this treatment 
the patient menstruated freely and painlessly for the first 
time in ten months and has continued to do so since. An- 
other point in this case is the folly of attempting much 
in the way of instrumental treatment in acute fissure with- 
out adequate anesthesia. Undoubtedly her previous treat- 
ment had greatly aggravated her symptoms. 


Case 4.—The following has been a most interesting case 
to me. A restaurant owner, aged 46, who is on duty from 
6 a. m. to 9 p. m., consulted me for copious bleeding at 
stool of six years’ duration but more pronounced during 
the last three years. He had slight pain but chiefly a 
sense of burning and heaviness in the rectum of which 
he was conscious most of the time. For the past several 
months he had been very nervous and irritable, could not 
sleep and tired easily. His history was negative except 
for constipation from childhood and a severe attack of 
eczema three years ago at which time he stated his bleed- 
ing became worse. The eczema improved but patient was 
constantly annoyed with recurring patches. Rectal exam- 
ination disclosed considerable redundant skin and mucous 
membrane externally, spastic sphincters and great masses 
of hemorrhoidal tissue internally. Liberal injection of the 
tissue resulted in complete cessation of bleeding after the 
second treatment, great relief of his mental and nervous 
symptoms and improved bowel movement. Hemoglobin 
increased from 65% to 90%. A persistent patch of ecze- 
matous skin over the sacrum which had been present for 
months entirely disappeared. Patient feels like a different 
man and is very liberal in his praise. 

I feel that in this case the eczema has been due to a 
depletion in the oxidizing properties of the blood and a 
resultant saturation of the tissues with toxins that would 
have been neutralized under normal conditions. 


Case 5—A woman, aged forty-three, came hurrying into 
the office one evening very much excited over the condi- 
tion of her heart. She complained of sharp pains around 
the heart and shortness of breath. General examination 
disclosed no heart lesions but an abdomen distended with 
gas. The patient stated that this was her usual condition 
and that she had been habitually constipated from child- 
hood. A laxative diet and colonic irrigations were ordered 
with excellent results temporarily. After the irrigations 
were discontinued, she gradually returned to former con- 
dition. Although she had never had any rectal symptoms, 
an examination was made and nothing abnormal found 
except moderately spastic sphincters. Divulsion was ad- 
vised with the thought of relaxing the obstructive sphinc- 
ters enough to allow normal bowel movement. When this 
was done, a further search for pathology resulted in find- 
ing a crypt in the mid-line anterior into which a hook 
passed easily to the depth of one inch. This was excised 
and following healing, the patient has had no trouble from 
constipation. I am sure that irrigation, while providing 
temporary improvement, would have afforded no perma- 
nent relief without the divulsion and excision of the 
crypts. 


Methylene Blue Not an Antidote for Carbon Monoxide 
Poisoning 


Two investigators, Howard W. Haggard, M.D., and 
Leon A. Greenberg, M.D., have studied the effects of the 
administration of methylene blue in carbon monoxide 
poisoning as a result of the recent statements in the lay 
press. They found that methylene blue is not an anti- 
dote for carbon monoxide and reported their results 
in The Journal of the American Medical Association, 1933 
(June 24) 100:2001-2003. In this article they stated that al- 
though the reaction of this dye is beneficial in cyanide poison- 
ing, it is extremely harmful in carbon monoxide poisoning. 
In their experimental work they showed that its use inten- 
sified the asphyxia, delayed recovery and promoted death. 


The chief effect of methylene blue, they stated, is to convert 
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some of the hemoglobin of the blood into methemoglobin. 
By thus further diminishing the oxygen carrying capacity of 
the blood, methylene blue acts as a synergist with carbon 
monoxide in promoting asphyxia. They strongly advise 
against the use of methylene blue as it will most likely induce 
fatalities that would not otherwise occur. Cases that were 
reported in the lay press, they said, and also the cases re- 
ported by Geiger* had had the administration of methylene 
blue given after the patients had eliminated a large part of 
the carbon monoxide they had absorbed. The elimination 
of carbon monoxide is rapid after the patients are removed 
from the atmosphere of carbon monoxide, and when oxygen 
and carbon dioxide are administered. In such cases the ad- 
ministration of methylene blue may not be fatal, they said, 
but neither is it beneficial. 


_ "Geiger, J. C.: Methylene Blue Solutions in the Treatment of 
Carbon Monoxide Poisoning: Report of Cases, Jour. Am. Med. Assn. 
1933 (April 8) 100:1103. 
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Periostitis is an important pathological entity despite 
the fact that little has been written concerning it. Par- 
ticularly in the athletic field proper treatment of this con- 
dition is essential. The least result of periostitis is the 
associated pain and in active competition, pain has no 
place. 

A correlation of anatomy, physiology and pathology 
along with the clinical results of the care of this condi- 
tion in athletes and the general run of patients will aid in 
the establishment of the importance of injury to the cov- 
ering of the bone. 

With the exception of joint surfaces, bone is every- 
where covered by the periosteum. Beneath a mucous 
membrane or skin, it is loosely attached to the bone. But 
at the place of attachment of tendons and muscles it is so 
tightly adherent to bone, that it can be separated only with 
great difficulty. This close connection depends mainly on 
the direct continuation of solid connective tissue bundles 
from the periosteum, known as Sharpey’s fibers. The 
periosteum in the adult is made up of solid connective 
tissue bundles and may be considered as composed of two 
layers: an external adventitial layer made up of loose 
white fibrous connective tissue, and an internal layer made 
up of thinner solid fibers and yellow elastic fibers. In 
this inner layer are the abundant elastic fibers for the 
most part parallel to the long axis of the bone, and the 
fibers of Sharpey which are more abundant in places of 
firm periosteal attachment. 

The periosteum serves as a nidus for the ramification 
of vessels previous to their distribution in the bone. Fine 
nerves and lymph vessels, which generally accompany the 
arteries, may also be demonstrated. The blood vessels of 
bone are very numerous. Those of compact tissue are de- 
rived from a close and dense network of vessels ramifying 
in the periosteum. From this membrane, vessels pass into 
the minute orifices in the compact tissue. Nerves are dis- 
tributed freely in the periosteum and accompany the nutri- 
ent arteries into the interior of the bone. It is probable 
that these nerve extensions are related to muscle sense*. 
They also regulate local vasomotor function. 

The functions of periosteum are: (a) Possible rela- 
tion to muscle sense; (b) nourishment of osseous struc- 
ture through the ramification of vessels in it before their 
distribution to bone; (c) repair of bone injury. 


What is its role in repair of bone injury? Although 


tDelivered before the Athletics Section, A.O.A. Convention, Mil- 
waukee, 1933. 


* Physiology of Bone. LeRiche, Moore, Policard, Key. C. V. 


Mosby Co., 1928, p. 3. 
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under normal conditions in the adult, periosteum has no 
osteogenic function and does not contain osteoblasts, yet 
in pathologic cases it returns to its embryonic state and 
possesses characteristics of the same, particularly in 
mechanical injuries such as fracture of the bone. Under 
certain conditions, periosteum can also produce cartilage. 


An exudative inflammation in the periosteum, or a 
simple periostitis, is essentially the same as a similar form 
of inflammation in other parts of the body. This type, 
most commonly found, is apt to occur in children and 
ill-nourished persons after a comparatively slight injury, 
or it may occur in a healthy individual as a result of di- 
rect trauma or indirect trauma from pull of tendon, or 
strains. Frequently so-called sprains or strains are in 
reality periostitises undiagnosed and the frequent failure 
in improvement in these conditions is due to the improper 
treatment. 


In a simple periostitis, not including the suppurative, 
syphilitic, tuberculous and other types, the periosteum is 
thickened, congested and more or less abundantly infil- 
trated with leukocytes, no matter what the cause may be. 
Because of the abundance of elastic fibers exudation sep- 
arates the periosteum and allows a bulging of it. Thus 
the periosteum becomes less adherent and as the cells of 
the inner layer increase in number, some assume an osteo- 
clastic and others an osteoblastic role. The exudate and 
leukocytes pass into the haversian canals, spaces and 
canaliculi. The bone cells proliferate and the bone under- 
goes thinning (rarefaction) not because of pressure, but 
because of absorption by voracious leukocytes and osteo- 
clasts.** The increased pressure of the exudate, and its 
separation of the periosteum from the bone, disturbs the 
blood and nerve supply to the adjacent bone and influences 
the progress of repair from a nutritive standpoint. The 
process of rarefaction enlarges all the bony spaces and, 
by destroying septa, throws many of the spaces into one. 
If the surface of a bone becomes inflamed, the perios- 
teum will be separated more or less by exudation. The 
irritated periosteum is then a congested periosteum, and 
as such is transformed into granulation tissue or returns 
to its embryonic state and has all the characteristics of an 
ossifiable medium.*** Because of the circulatory continu- 
ity of periosteum, bone tissue and marrow, in most cases 
they all share to a greater or lesser degree in the patho- 
logic alteration. 


The most frequent cause of a simple periostitis is 
trauma, direct or indirect. Direct trauma occurs when the 
part is bumped, struck or kicked. Barked shins are often 
periostitises. Indirect trauma includes strains, twists and 
turns of parts, and muscle pull. It is common to hear 
athletes complain of trouble with the knee, ankle, shoulder 
or elbow which reveals on examination a _ periostitis. 
Chauffeurs suffer from a periostitis of the fibula. Horse- 
back riders may develop periostitis of the adductor inser- 
tion. Victims of flatfoot may suffer from a periostitis of 
the inner tuberosity of the calcaneus. In other words, 
periostitis may develop in the passive as well as the active 
phases of everyday existence. In athletic activities the 
demands for sudden precise motion necessitates strain 
on various parts of the body and makes the individual 
more prone to the condition of disturbed periosteal integ- 
rity. Turned ankles are particularly prone to show peri- 
ostitis because of the shearing force applied to the fibula 
as the ankle is turned outwardly. Frequently too, there 
is an associated incomplete fracture of the fibula. 


SIGNS AND SYPMTOMS. OF PERIOSTITIS 


Periostitis should not only be suspected, but it must 
be ruled out, with a history of vague or certain antecedent 
injury associated with the following: 

(a) Pain—severe, boring or aching, aggravated by 
motion, pressure or dependency; worse at night. 

(b) Tenderness—definite and localized on pressure. 

(c) Subperiosteal swelling, fusiform in shape, at site 
of injury or on a part subjected to strain by the injury; 
firmly fixed and very tender. 

(d) Swelling and edema of soft parts overlying site. 
This may be slight or marked as in a case of injury to 
the fibular malleolus; many times tumefaction reaches 
the size of a hen’s egg. 


**Modern Surgery. Da Costa. Tenth Edition, W. B. Saund 
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(e) Discoloration—which may be slight or marked, de- 
pending on the amount of subcutaneous hemorrhage. 


With any one or all of these the patient should be 
sent to x-ray to confirm the diagnogis. The radiologic 
diagnosis is not mysterious. It is thoroughly in keeping 
with the pathology which appears as an elevation of the 
periosteum. If two views are taken of the part the possi- 
bility of missing this is minimized. An elevation not evi- 
— 4 an anteroposterior view should be shown in the 
ateral. 


The frequent association of either a complete or in- 
complete fracture with a periostitis makes it imperative 
to look for a line indicating fracture in association with 
it. If the margin of the bone is raised at opposite bor- 
ders, a line may usually be seen joining them. Many 
times, too, a fracture line may be oblique and the first 
obtainable clue may be the periostitis. In the presence 
of an unilateral elevation, a line indicating a solution of 
the continuity of the bone substance means incomplete 
fracture. 


The treatment of periostitis is relatively the same as 
that of a fracture. Immobilization, or at least rest locally, 
is essential and may be secured by the use of splint, adhe- 
sive cast, or plaster cast. For simple periostitis without 
fracture, or for incomplete fractures, the adhesive cast 
usually will afford enough support. Splints can be applied 
to the upper extremity and adhesive casts to the lower. 
These should be checked at least once a week and should 
be tightened to prevent motion of the part. Generally 
the immobilization should be maintained for four weeks. 
This will vary with the individual and the care he gives 
the condition. The use of the adhesive on ankles partic- 
ularly allows the patient to go without crutches or cane 
after the first three or four days. The associated pain is 
usually relieved by elevation of the part, a sling for the 
upper extremity and rest on a chair for the lower extrem- 
ity. Hot or cold applications may also aid. Usually heat 
is more effective but some persons find greater relief by 
using cold. In cases of marked soft tissue swelling, it 
may be necessary to postpone the application of a cast or 
splint until the tumefaction has subsided. The alternate 
use of heat and cold will usually aid in this. It is also of 
material help to maintain normal body mechanics by the 
correction of existing osteopathic lesions. This not only 
aids in keeping a normal flow of blood to the part, but 
also relieves the muscle tensions that develop as the result 
of the restriction in the free use of a limb or part. 


Generally the prognosis for a periostitis is good with 
proper care. Cases of severe systemic condition compli- 
cating the process must not be neglected. There are with- 
out doubt many cases that have cleared up without any 
treatment, but there are also a number of cases that have 
not cleared up and have become definitely worse. 


A little consideration to the steps of repair of a frac- 
ture or a periostitis may show why proper care is advis- 
able. From the moment the periosteum is stripped, inter- 
stitial hemorrhage and edema take place in it because of 
the circulatory upset. It is swollen and thickened and is 
almost in a chondroid state. It reverts to the embryonic 
state and as such becomes the medium for fibrous tissue 
growth which pushes into the clot. At the edges of frac- 
tures, there occurs a resorption of bone which enlarges 
the haversian canals and connective tissue spaces.**** 
This begins immediately after the trauma and probably 
continues until the circulation becomes normal.x Some- 
what the same thing may occur in periostitis with a con- 
dition in which the osteoclastic activity is in excess, pos- 
sibly aided by an abnormality in circulation maintained 
by continued irritation to a site already inflamed and in 
need of rest. 


_.The formation of bone tissue from primitive callus is 
evidenced about the ninth or tenth day. In general, at 
— twenty-five days is required for a clinically firm 
callus.** 


_. Thus any condition that will interfere with the estab- 
lishment of a normal circulation to the part will prolong 
the process of resorption and delay the formation of cal- 


****Tbid. p. 137. 


Co., vp. 404, 


***Physiology of Bone, as* pv. 110. 


xIbid. p. 138. 
xxIbid. p. 139. 
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lus. Osteopathic lesions, improper or too short immo- 
bilization, general systemic conditions such as diabetes, 
tuberculosis and the like will all act detrimentally. If this 
deteriorating change is not checked, a simple periostitis 
may greatly weaken the bone and thus predispose to frac- 
ture; and in cases of fracture, union may become impos- 
sible, union may become fibrous, or if the condition pro- 
gresses to a certain stage and stops, there may be formed 
bone cysts. 


SUMMARY 


It is safer to treat a simple periostitis with respect 
than to let it progress till it demands respect. 

In general periostitis is common following injury. 
Its diagnosis is made by pain and disturbance of function; 
tenderness; swelling; discoloration and x-ray diagnosis of 
periosteal elevation. 

Treatment of the condition is rest locally by splint, 
adhesive or plaster cast for a period of four weeks. 

Prognosis is good with proper care. 

Complications and sequelle are weakening of the 
bone; and in case of fracture—fibrous union, fracture 
cysts. 

_ Following an injury without demonstrable fracture a 
diagnosis of periostitis should be made and held until it 
can be ruled out. 
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DIAGNOSIS AND TREATMENT OF NOSE AND 
THROAT CONDITIONS IN CHILDREN* 


T. J. RUDDY, D.O. 
Los Angeles 


CORYZA 


Simple coryza is the most common disease met with in 
children from infancy to school age. Although the etiology 
is chiefly bacterial, mechanical and chemical, one must not 
overlook the systemic vasomotor atony which may be the 
cause. Too, coryza or “cold in the head” may be a pro- 
drome of the eruptive diseases, especially measles. 

The pathology differs little from that of the common 
cold met with in the adult. The mucosa of the nose is 
swollen, frequently to obstruction; the pharynx exhibits 
similar changes, and usually the eustachian tubes are 
swollen. 

Symptoms vary with the nature of the cause and the 
extent and severity of the pathology. In general one 
observes a lassitude or sleepiness, though broken or inter- 
rupted; fever of medium degree, 101-102°F; certain degrees 
of nasal obstruction; watery or mucopurulent nasal dis- 
charge, which may be streaked with blood. If the cause 
is talcum or zinc stearate or other powder, or fuel gas, 
flowers within the room, the house or even the garden, or 
after adrenalin or ephedrine treatment the onset is sud- 
den with sneezing and a marked nasal obstruction. The 
attack may be of very short duration only to recur, 
paroxysmally, simulating the neurosis rhinorrhea found in 
the adult. If the eustachian tube is involved air obstruction 
will follow and a vacuum middle ear result with consequent 
pain. Naturally, if infection extends to the middle ear a 
myringitis or otitis media may follow. 


CHRONIC RHINITIS AND SINUITIS 


In early childhood (one to six years old) the sinuses 
are little more than depressions in the nasal walls, with 
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wide open mouths, or ostia, and may therefore be consid- 
ered as parts of the nasal chambers, and subject to the 
same inflammatory disease, that may be termed “rhino- 
sinuitis.” . The ethmoids, which are always present at birth, 
have large ostia into the cells; the frontal is a mere de- 
pression or cell and develops slowly until at the sixth year 
it is but a slit extending a short distance into the vertical 
portion of the frontal bone. The antrum, like the frontal, 
is a small depression in the anterior part of the maxillary 
bone and varies widely in the rapidity of its growth. I 
have examined children 4 years old who had an empyemic 
antrum extending beneath the orbit, and as far back as 
the second molar permanent tooth bud. This is the 
exception, but a similar precociousness in development 
should not be overlooked. The sphenoid is a good sized 
cell by the third year but fortunately from a drainage 
point of view the ostium remains large until near the close 
of childhood (12 years old). 

With this picture of anatomy in mind, it is not difficult 
to see that a rhinitis is always a sinuitis (or rhinosinuitis) 
during the first half of childhood. During the last six years 
of childhood the ostia are narrowed, and the ciliary activity 
more pronounced. Thus the threshold is raised toward 
prevention of the extension of the disease. The constricted 
ostia also favor poor drainage, in the event that an infec- 
tion may involve primarily a sinus. In this instance one 
would diagnose a sinuitis rather than a rhinitis. 


ETIOLOGY AND PATHOLOGY 


A chronic rhinitis or sinuitis rarely occurs in children, 
unless there are infected adenoids or tonsils or both. 
Occasionally systemic conditions, especially the allergies 
will provoke nasal turgescence, and in time, hypertrophy. 
I have seen almost as extensive polyp growth with fibrous 
hyperplasias, atrophy and ozena, in children five years old 
as one may encounter in an adult. Such extreme conditions 
of pathology are suspicious of inherited susceptibilities or 
syphilis, however, they may be wholly individual, of an 
adenopathic nature. The common picture of pathology is 
a swollen membrane (which may close an ostium), either 
turgesence, or hyperplasia, and perhaps in all instances 
both, with areas of sclerosis hard enough to produce 
atrophy. In any event all chronic inflammation in the nose 
and sinuses leaves a tombstone of permanent change in 
the normal mucosa. 


SYMPTOMS 


He is a wise rhinologist who will look for the objective 
signs rather than depend upon even the older child for 
symptoms. The most commonly present evidence is the 
nasal discharge, anything from “watery” to purulent in 
kind. Many children have cough and mouth breathing, and 
if much of the purulent material has been swallowed, 
gastro-intestinal disturbances may occur. 

An acute flare-up of an ethmoiditis with purulency may 
break through into the orbit to be accompanied by the 
consequent edema in the upper lid, and may “point,” result- 
ing in a fistula, if not drained by surgery. 

If the antrum is the site of infection in later child- 
hood, the bone is quite tender and one may elicit swelling 
over the maxilla. This may prove to be serious, as it is 
evidence of a low grade of osteomyelitis. 

A boy eleven years old with a history of chronic puru- 
lent nasal discharge, not relieved by tonsil and adenoid 
surgery, and who had marked bronchial infection, evidenced 
“pointing” in the upper and lower lids of the left eye, 
with marked edema in both and over the lower margin of 
orbit and maxilla. Drainage above and below the eye was 
performed with little relief. In one week the os planum of 
the ethmoid sequestrated, followed by the floor of the 
orbit over the antrum. An incision from the outer angle 
of the orbit to near the lacrimal sac was made in the lower 
lid, a drain placed and twice daily irrigations of saturated 
magnesium sulphate in glycerine forced into the now 
necrotic region which included the entire orbit. Healing 
was brought about within three weeks although the eye was 
lost and enucleated. The child moved away from Los 
Angeles, and I heard six months later that a fistulous 
opening appeared low over the maxilla. 

Specific history and the Wasserman were negative. 
The occurrence is perhaps rare, however, it directs the 
pediatrician’s attention to the wisdom of early counsel, and 
cautions the rhinologist against loose methods and non- 
intensive treatment. 


? 


128 


DIAGNOSIS 


The diagnosis of sinuitis in children is simple. Bearing 
in mind the chief symptoms, add to these perversions of 
functions such as the sense of smell, and perhaps the fetid 
odor on the breath. The roentgen ray is helpful in the 
last half of childhood, and in early childhood where devel- 
opment of the sinuses is sufficiently advanced to visualize 
the outline of the sinuses, Transillumination is always of 
value under similar conditions. The presence of snuffles 
and a history of “one cold after another,” with a muco- 
purulent discharge, loss of weight, or failure to gain, leave 
no doubt in the mind of the professional observer. There 
are many conditions which may confuse the pediatrician 
if not the rhinologist, of which I will write later. 


FOREIGN BODIES 


In the event of foreign bodies in the nose of the child, 
barring maggots, worms, flies, bugs, one may look for 
chalk, buttons, peanuts, pieces of food, seeds, toys, wood, 
pebbles, or any other object that the child may force into 
its nose, 


Insects are best removed with a solution of 20% 
= in water, following with a copious warm water 
ouche. 


_ Nitrous oxide or ether may be necessary for examina- 
tion and removal of the inanimate objects. A crochet-hook- 
like instrument with water irrigation will usually suffice. 


If great difficulty is experienced, pass a_ threaded 
Brophy carrier through the nose to the throat; now tie a 
pledget of cotton to the faucial end, remove the carrier and 
draw the string and pledget through the nose, endeavoring 
to dislodge the object toward the anterior naris. This 
has never failed in my hands. 


THROAT DISORDERS 


Infection of the tonsils is the most commonly encoun- 
tered disease of the throat during the first two or three 
years of the child’s existence. An hypertrophy of the 
adenoid tissue usually accompanies the tonsil infection. 
Repeated attacks usually lead to a noticeable enlargement, 
however, in early childhood, the tonsil is a submerged 
structure and may not appear as more than slightly dis- 
eased, if at all. 


SYMPTOMS AND DIAGNOSIS 


The tonsils may be enlarged, but more commonly they 
are reddened and in the more acute type, white patches 
corresponding to the mouths of the crypts, are present. 
Such patches are usually present here and there in the 
chronic stage. In the former, differentiation must be made 
from the dirty-white, diffuse, or coalescent, adherent, or 


bleeding-on-removal coagulum which characterizes the 
diphtheretic throat. 
The tongue is coated, swallowing difficult, cervical 


glands enlarged, and if the adenoids are large, nasal- 
obstruction-dyspnea_ with mouth breathing is present and 
not infrequently pain referred to the ear. Fever is usually 
105° to 106° per rectum, in contrast to a 101° to 103° fever 
of diphtheria. The child refuses to take food, and cough 
is present. 


Rhinitis discharges are present, especially due to in- 
fected adenoids. Systemic toxemias with infections of 
a bronchitic, gastro-enteric, arthritic or osteitic nature may 
be present. The child loses weight, is irritable, sleepless, 
and nervous. 

Consideration must be given to the symptoms of an 
acute form, inasmuch as they may be the prodromes of 
any one of the eruptive fevers, especially scarlet fever, 
measles and whooping cough. 


Much has been written about the facies in hyper- 
trophic adenoids, but I do not feel that stressing the 
“pinched” nares, broadened nasal bridge, apathetic expres- 
sion, high palatal arch, etc., mean much when the diagnosis 
can be made, positive or negative, by the palpation method. 


Occasionally these symptoms may be due to a retro- 
pharyngeal abscess, which presents usually a_ unilateral 
swelling of the postpharyngeal wall, pointing below rather 
than at a higher level. Too, a gingivitis, with or without a 
stomatitis, may be present, due to the spirillum and bacillus 
of Vincent’s angina. In any event a smear should be made, 
and if these microOrganisms are present, together with 
the swollen, pale and red areas of the gums, tongue, cheeks, 
pillars, palate, tonsils and pharynx, the treatment program 
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should be based on this disease. The spirochete and fusi- 
form bacillus may be present and not be the primary cause, 
but if they are present, one must conclude that they are at 
least secondary causes. 


Peritonsillar abscess (quinsy) if present presents an 
edematous, indurated, hyperemic tumefaction in the pillars 
and soft palate usually pointing above the tonsil. Peraton- 
sillar abscesses (gland abscesses) are more common and 
can be easily differentiated by the external swelling and 
mobility. 

Croup (spasmodic laryngitis) is not rare as an accom- 
paniment to throat, and nose, disease. Perhaps it is more 
frequently seen in chronic sinuitis than in tonsil infection. 
The “brassy cough” is the tell-tale. Difficult swallowing, 
even of the saliva, develops and a dyspnea that is heart- 
rending to parents may ensue. However, the paroxysm 
usually lasts but a few moments, though it may recur a 
few evenings, or nights, in succession, and may be repeated 
three or four times the same night. A smear and culture 
should be made from the larynx, employing blood serum 
for diphtheria elimination, and glucose agar for pneumo- 
cocci, streptococci, etc. 


It will not be amiss, I trust, to emphasize a few gen- 
eralities bearing upon the diagnosis and treatment of nose 
and throat disease and the more common sequellz. Despite 
the fact that in the infant the nervous system is incomplete 
in its organization, it has sufficient feeling to give rise to 
pain. The child cannot differentiate severe from slight 
pains; therefore it cries or screams, entering these, its 
only form of protest, at any degree of discomfort. As 
the child grows older it may no longer cry, but, may twist, 
whine or by frowning or other facial expression indicate 
its suffering. An older child may claw at its ear or throat, 
or rub its eyes, or place its hand on a painful knee or 
elbow. 


Pain regardless of cause, or where located, or whether 
the victim be adult or child, is usually paroxysmal and 
merely because the child has periods of respite from crying, 
which periods may be brief or prolonged, the pediatrician 
should not cease in intensive thinking and working, espe- 
cially if the pain is thought to be in the throat or ear. 
Some children because of fatigue or unexplainable toler- 
ance to pain, drop to sleep, or remain quiet through pro- 
gressively long periods, misleading the attendant or phy- 
sician to conclude that an improvement is taking place. 
Remember that in the embryo there are no sharp lines 
between bone, periosteum, muscle, fascia and skin and 
that an exudate from an inflammation in any of these parts 
stretches the whole tissue, and by pressure, causes more 
severe pain than the same exudate would cause were it in 
an adult and confined to a highly differentiated layer of 
tissue. 


Too much is taken for granted by all of us in our 
evaluation of the degrees of suffering during the first 
months and years of the child’s life. Nothing is farther 
from the truth than the assumption that a child can have 
its gingival tissue probed; the throat swabbed roughly, or 
with strong solutions; or a size too large cotton-wound 
applicator forced into its nose or external ear, and not 
suffer as much as an adult may suffer. Did you ever 
have an adult express great joy while you were endeavoring 
to erase his epithelium, even though you applied a gorgeous 
oily film of “it-won’t-hurt-you”? No, and you never will, 
save perhaps in the highly intelligent, and such a one is 
usually wise enough not to return for your abuse and 
suggestive therapy. Treat the infant or older child the 
way you or any other discriminating sensitive adult being 
would like to be treated and remember that all treatment 
is protested by the child because the child doesn’t like it, 
doesn’t want it—and that is proof enough that it hurts; at 
least the child’s suffering is just as intense to it with 
an emotional preponderance as the adult’s pain is to the 
adult, with his intelligence preponderance. 


Differential diagnosis is a most perplexing problem in 
handling children’s diseases. The infant is restless, nervous, 
can’t sleep, is irritable, cries, or screams, twists, wriggles, 
frowns, in all events is "unhappy, and is possibly the subject 
of nose, throat or ear infection. It may be that it has 
just been fed and that the distended stomach can’t over- 
come the pressure of tight clothing, with which a few old- 
fashioned are still wont to punish the child. Perchance the 
child is tucked in too snugly and its toes, feet, knees and 
hips are deprived of a free circulation to the ever-growing 
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epiphyses—and with the ever “growing-pains.” Also, the 
child may be cold. It appears to be well-nourished and 
should be warm enough, at least grandma advised it thus, 
but the hemoglobin may be low; its calcium and phos- 
phorous may be deficient and in general its oxidation below 
par, and unless the pediatrician is thinking, uncertainty may 
take possession as well of the mother, and a new physician 
be called—while the child continues to suffer. Skin erup- 
tions, excoriations of the buttocks, anal fissures, and 
eczemas, constitute a source of troublesome and confusing 
discomfort. Urticaria of the prewheal stage is especially 
annoying. The skin burns, the itch is a source of pain 
and, in the very young child who fights its face with its 
fists regardless of the cause of pain, may mislead the 
physician to a diagnosis of pharyngitis, though the throat 
appears not too red. Many other conditions cause pain, 
fever, insomnia, headache, loss of appetite, constipation, 
flatulency, food-colic, pleural pains, bone pains, joint pain 
(as scurvy), boils, etc., pyelitis, uric acid showers and 
“fits”, all of which must be eliminated even when some 
degree of throat, nose or ear disturbance may seem to be 
present. 


TREATMENT OF CORYZA 


The treatment of coryza is quite simple. In the absence 
of mechanical irritants, the common microbian factor may 
be dealt with by placing the child face down, employing an 
ear syringe or gravity method flowing a normal saline 
(100°F) into each nostril. This will usually abort an attack. 
Follow with a few drops of mineral oil, or metaphedrin in- 
halant and Mistol half and half may be used. The mustard 
bath at the onset, if the attack is severe, is a dependable 
means. A paste may be made of 5 teaspoonfuls of ground 
mustard in water (100° to 105°) to cover the child, for 10 
minutes. Child should have arms, legs and body individu- 
ally wrapped with blanket while in the tub. Rinse child 
with pitcher of warm water. Again wrap child in blanket 
(dry) for 30 to 45 minutes. Follow with an alcohol rub. 


TREATMENT OF RHINITIS AND SINUITIS 


Drainage of the nose and sinus cells is the primary 
principle, to be accompanied by measures to restore normal 
metabolism, through nutrition, elimination and general hy- 
giene. 

The young child cannot “blow” its nose, therefore the 
debris must be removed by those in charge. I am opposed 
to the altogether too common swabbing of the nose by the 
attendant for this purpose. It is unpleasant to the child, 
irritates the membrane and doesn’t cleanse the nose. 
Placing the child face down and flowing a small quantity 
of warm saline into each nostril wiil start the secretions. 
Older children will bend over for an effective use of this 
means. A small catheter, oiled, into which is inserted a 
collapsed ear or rectal syringe and passed well back into 
the nose, after which the bulb is permitted to expand, will 
remove by suction the accumulations present. An old 
pinoleum atomizer inserted into the nose for purposes 
of suction is a practical method. The attendant of older 
children should have a bulb, tip and secretion-receiver, 
similar to the one designed by the writer, for frequent 
suction of the nose. The suction will also favorably affect 
the drainage of the sinuses, and will create an hyperemia 
that will increase resistance. If the child cries the naso- 
pharynx will close; otherwise it will be necessary to pinch 
the nose and gag the child, to force the palate upwards. 
Older children can pronounce “koko kake” while the suc- 
tion tube is expanding. 

I have not seen, in an extensive clinical and private 
practice, a single instance of a purulent rhinosinuitis under 
six years old where I had to resort to surgery. In a few 
antrum infections I found it advisable to irrigate through 
the dilated normal ostium. Older children present condi- 
tions bordering on those found in the adult and surgery 
is more frequently required than in younger children. It 
should be remembered that the maturing sinus acts as a 
resonance chamber or sounding-board for the voice, and is 
perhaps wholly responsible for the marked change in 
the voice about the epoch of puberty. Any surgery that 
will destroy the ethmoid cells or the integrity of the middle 
turbinate will not only interfere with the voice resonance 
but as well with the development of the nose and face. 
However, to err in favor of a meningitis as a result of 
ethmoiditis deserves a condemnation of nonsurgical meas- 
ures, on any theory. To perform a Caldwell-Luc operation 
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on the antrum in early childhood, at the expense of one 
or two permanent teeth I have never found necessary, and 
canulizing the frontal or sphenoid under 14 years of age 
is unforgivable, unless there is positive assurance that 
imminent danger cannot be overcome by other less dan- 
gerous means, 

Complications are rare if early and persistent drainage is 
carried out. However, bronchitis, bronchiolitis, gastroen- 
teric disease and arthritis are not uncommon even when 
every precaution has been exercised. 


TREATMENT OF THROAT DISEASE 


Acute lacunar tonsilitis is seldom mild in the very 
young child. Both local and systemic conditions demand 
that early intensive measures be employed. 

The use of “finger technic” for draining the tonsils as 
early as six months of age is stressed. In older children 
this may be fortified with the tonsovac. A single careful 
swabbing with a 10% silver nitrate (nearly dry) will fre- 
quently abort the attack. It may be repeated in older 
children. A 2% phenol in glycerine used as a swab, 
sparingly in amount, is excellent. A mixture of grey oil 
30 minims, adrenalin (1-1000) 30 minims, and liquid petro- 
latum 2 drams, instilled through the nostrils is efficacious. 
A prescription of salicylate of soda 2 grains, bromide of 
soda 2 grains in sweetened water, 1 dram every four hours 
for 10 to 12 doses relieves the headache, promotes sleep 
and has an alterative action. 

A warm room; the steam kettle; application of wet 
packs to the throat of an older child are essentials. C. C. 
Reid recommends irrigation of the fauces with hot saline 
or other alkaline solutions. I have found it a procedure of 
greatest relief from the pain and glandular swelling. The 
young child should be wrapped in a blanket or other re- 
tainer in order to get a thorough and effective result. 


General measures for elimination should be promptly 
carried out. Milk of magnesia in half hourly teaspoon 
doses up to 10 or 12 doses has proved the best. Drainage 
of the cervical lymphatics, and spinal vasomotor osteopathic 
adjustment, are indispensable. The use of enemata is 
commendable provided they are not used daily longer than 
one week. Two tablespoonfuls bicarbonate of soda to 2 
quarts of water is good, six to eight ounces at a time. 
Vomiting rarely is present, but should it occur in severe 
form, a 5% lactose or glucose with a 1% iced bicarbonate 
of soda solution, in teaspoon doses every 10 minutes may 
be required. Hard baked toast with loganberry jelly, 
strange as it may seem, will frequently control the vomiting 
in older children. A 1/20 grain codein for a 6 year old, 
or a 1/60 grain for a 15 pound child may be necessary. 

Irradiation with the air cooled quartz, daily or on 
alternate days at 40 inches for one-half minute increasing 
the dose gradually will tend to fortify metabolism and 
when combined with dicalcium phosphate and Haliver oil 
rapidly increases the resistance to infection. The treat- 
ment of Vincent’s infection is a problem apart from the 
foregoing. The symbiotic growth of the typical spirochete 
and the fusiform bacillus require specific intensive meas- 
ures. Trichloracetic acid, 10% to 50%, applicator nearly 
dry, touched to ulcers on the tonsil and under the gums 
will bring rapid relief. The use of topical neoarsphenamine 
followed by 2% mercurochrome and a .water rinse, 
thoroughly worked beneath the gums with a dental rubber 
cup is specific. Cotton rolls with string attached should 
be used to take up the overflow of salvarsan and to pre- 
vent swallowing it. Intravenous salvarsan is also indicated 
if the disease becomes intractable. 


SURGERY OF TONSILS AND ADENOIDS 


It is seldom necessary to remove the tonsils in very 
young children, but hypertrophied adenoids should be 
removed if for no other reason than to remove the ob- 
struction to nasal breathing. They are always infected in 
chronic tonsil infection, this being another justifiable reason. 
Tonsils may be removed as young as 2 years old and should 
be removed if the nonsurgical measures prove futile, but 
to remove a tonsil that is not obstructive or infected is 
worse than useless. Quinsy requires surgical drainage. A 
Graefe knife wrapped to near the point with adhesive is 
best. The opening should be at the center of pointing, and 
large enough to insure drainage. For the paratonsillar 
(gland) abscess the ice-pack to the neck is usually all that 
is required, however, lancing may be necessary. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE, 
MO. XL: 380-426 (SEPT.), 1933 


Dementia Praecox. F. M, Still, D.O., Macon, Mo.—p. 382. 
Epilepsy. Hugh W. Conklin, D.O., Battle Creek, Mich.—p. 384. 
-— Affections. Arthur D. Becker, D.O., Kirksville, Mo.— 
Pp. 386. 
Impacted Teeth. E. E. Walcher, D.D.S., Kirksville, Mo.—p. 388. 
Pa Blood Sedimentation Test. R. C. Slater, Kirksville, Mo.— 


*Notes on Peptic Ulcer. Earl H. Laughlin, Jr., D.O.—p. 394. 
*Recent Advances in Toxicology. H. E, Litton, D.O.—p. 397. 
Spastic Constipation. George F. Miller, D.O.—p. 399. 


p. 3 


Notes on Peptic Ulcer.—Efforts to determine the 
cause of peptic ulcer by experimental methods have failed 
to prove the carefully formulated theories. Ulcers have 
sometimes been produced by injecting substances causing 
violent vascular spasms, but the ulcerations have healed 
rapidly without leaving the typical chronic punched-out 
type of lesion. Hydrochloric acid content of the stomach 
has been increased without evidence of ulcer. 


Laughlin suggests that arterial spasm in the gastric 
mucosa, rather than disease, is the cause of ulcer which 
gives us the link between our emotions and ulcerations. 
The victims of peptic ulcer are usually of the nervous, 
high-strung type, subject to overwork and incessant worry. 


The osteopathic lesion is given as the localizing fac- 
tor—often produced by faulty posture or occupation. 
Laughlin quotes Alvarez, “Long ago my attention was 
called to this when an intelligent man who had suffered 
for twenty years with ulcer told me that he has been 
cured by lowering his chair at the office so he wouldn’t 
have to bend over his desk all day.” Visceroptosis has 
been observed in many cases and relief was not secured 
until the visceroptosis had been corrected. Focal infec- 
tion maintains the chronicity of the lesion. 


Recent Advances in Toxicology.—Litton describes the 
proper methods of treatment for three of the most com- 
mon poisons—carbon monoxide, cyanide and strychnine, 
with the warning that every physician should be pre- 
pared to treat such cases, particularly carbon monoxide 
poisoning, due to the increasing prevalence of suicides 
by that method. 


Intravenous injections of 50 c.c. of one per cent 
methylene blue solution for this condition, as recently 
advocated, has not proved satisfactory but highly danger- 
ous. It has been found to combine with hemoglobin and 
further reduce the oxygen carrying power of the blood. 


The best treatment is fresh air and oxygen or the 
combination of 5% carbon dioxide in oxygen. Artificial 
respiration is indicated. 


Current Medical Literature 
Abstracted by Edward S. Gardiner, D.O. 


Sphincter of the Common Bile Duct 


According to observations made by A. C. Ivy. M.D., 
et al, and reported in The Journal of the American Medical 
Association, 1933 (April 29) 100:1319-1320 the circular muscle 
fibers which surround the duct of Wirsung and the common 
bile duct individually just before they join the ampulla may 
serve as a sphincter for each. In a series of experiments on 
human subjects secretin containing some cholecystokin was in- 
jected intravenously with a duodenal tube in place to deter- 
mine the pancreatic response. In one individual it was found 
that something prevented the flow of bile into the duodenum, 
so that only pancreatic juice was obtained, and the pressure in 
the biliary passages was sufficient to induce gallbladder dis- 
tress. The injection of 50 cc. of 33 per cent magnesium sul- 
phate into the duodenum relieved the distress and in about 
two minutes the bile began to flow again. They consider 
that the magnesium sulphate must have relaxed some spastic 
sphincter in the intramural portion of the bile duct, relieving 
pain and permitting bile to flow into the duodenum. In the 
opinions of these investigators there is strong indication that 
distress and pain may be initiated on a functional basis in an 
apparently normal biliary tract system. The clinical signifi- 
cance of this may explain the complaints of certain patients 
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seen by the clinician in whom mild attacks of gallbladder 
pain have been experienced and in whom there is no history 
or evidence of icterus or stones and removal of the gall- 
bladder reveals it to be normal histologically. 


The Anterior Pituitary 

J. B. Collip, M.D., co-worker in the discovery of insulin, 
was quoted in Clinical Medicine and Surgery, 1933 (Aug.) 
40 :398, as saying that the anterior lobe of the pituitary gland 
produces at least two or three true hormones and several 
other physiologically active substances, which may or may not 
prove to be true hormones. Collectively, these pituitary 
products regulate growth; the functions of the thyroid, 
gonads and suprarenals; and lactation. In some way the 
placenta is connected with the gonads, but the anterior pitui- 
tary-like hormone produces different effects in hypophysec- 
tomized animals from those seen in normal controls, showing 
that at least two active substances are present. 


Gland Transplantation 

Max Thorek, M.D., was renorted in Clinical Medicine 
and Surgery, 1933 (Aug.) 40:399, as stating that, clinically, 
the transplantation of testes produces results, even if the 
transplanted tissue is ultimately absorbed. When absorption 
occurs another implantation will produce the same result. A 
gland implant, he says, must have a free blood supply and 
protection from accidental injury, and therefore the best sites 
for such implantation are the highly vascular subperitoneal 
space under the rectus abdominis muscle, and the retrorenal 
space. In spite of the great advances in ovarian extract 
therapy, it still remains true that ovarian transplants give 
better results. Auto-, homo- and hetero-transplantations give 
results which are valuable in the (descending) order. The 
activity of homo-grafts lasts about three years. 


Osteopathic Methods 

Under the caption “Osteopathic Methods” in The Lancet, 
1933 (April 22) 1:864, a demonstration of manipulation by 
Thomas Marlin, M.D., before a meeting of the West London 
Medico-Chirurgical Society was described. There were many 
things to be learned, he said, for example, “the position of the 
patient, the amount and direction of force exercised, and 
the velocity of the movement applied. . . . Before any joint 
manipulation was done there must be complete relaxation of 
the soft tissues.” He demonstrated an occiput pull in head- 
ache; inhibition of the phrenic nerve for stopping hiccup; 
manipulation of the ankle to extend the ankle-joint, and “a 
manipulation whereby the knee was flexed and the manipu- 
lators’ arm was placed in the angle of the leg and thich, the 
manipulator’s hand pushing against the ankle.” He also 
showed some manipulations of the spine, and the sacro-iliac 
joint. His work, he said. could be likened to “a deep massage 
of the joint surfaces. If there was anything out of place 
nature was all the time trying to put it straight, and at the 
moment of separation due to the manipulation a chance was 
given for the return of the parts to their proper alignment.” 

During the discussion one physician said that “one of 
the greatest difficulties in respect to osteopaths was that of 
correlating their terminology with their results.” Another 
physician said “that when a patient was disabled by some 
lesion, which he chose to describe as a dislocation, and was 
cured by the osteopath and not by the doctor, it was time the 
profession looked into the matter.” In summarizing, Dr. 
Marlin stated that he had been able to relieve long-standing 
cases of constipation and asthma by manipulation. “Sym- 
pathetic hands” were needed in this work, as there were some 
operators who had no “feel” in their hands and the contact 
unconsciously made the patient antagonistic. 


Sacro-Iliac Arthritis 

Theodore A. Willis, M.D., studied the skeletal changes 
in a group of skeletons with particular reference to the 
sacro-iliac joint, and reported his findings in Surgery, Gyne- 
cology and Obstetrics, 1933 (Aug.) 57:147-155. He found 
that from the standpoint of bony change the sacro-iliac 
joint is more frequently and more extensively involved in 
arthritic lesions than any other joint in the body. He also 
concluded that the sacro-iliac is subject to embryonic defects 
because of its manner of development, and shows congenital 
obliteration more frequently than other joints. Mechanical 
stresses peculiar to the upright position subject it to liga- 
mentous strains and ankylosis is the compensatory mechanism 
for stabilization. He considers that current methods and 
knowledge of roentgenology of the sacro-iliacs are faulty, 
and that revision is urgently needed. 
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Two types of arthritic change were noticed. One was 
a smooth calcification of the anterior sacro-iliac ligament, the 
other an irregular lipping at the joint periphery. The former 
process was found to be present in young subjects, which 
often affects other parts of the spinal column but not other 
parts of the skeleton in general. Willis termed this process 
a true spondylitis of the axial skeleton. The latter process 
is predominant in older individuals, a hypertrophic type, 
usually of general distripution throughout the entire skeleton. 


New Modes in Antisepsis and Asepsis 


An editorial writer in Surgery, Gynecology and Obstetrics, 
1933 (Aug.) 57:266-267, commented upon the various methods 
of antisepsis and asepsis. At the outbreak of the war, 
he says, and up to 1915, most wounds became infected with 
pyogenic organisms. Tetanus and the bacillus welchii 
were also usually present. The antiseptics commonly 
used at that time were iodine, bichloride of mercury, 
phenol, etc., and they failed to prevent infection, or to 
cure or arrest it once it became established. It was not 
until the procedure was established of thorough excision 
of devitalized tissues followed by chemical sterilization 
with sodium hypochlorite (0.5 per cent solution) as ad- 
vocated by Carrel, that it was possible to do a primary 
and secondary suture with any degree of success. At 
present according to this writer the best method to pre- 
vent infection of wounds and to abort it when present 
is a scrupulous asepsis followed by the intelligent use of 
a physiological solution of sodium hypochlorite, 0.5 per 
cent in combination with a hypertonic saline solution. 

By means of the Carrel-Dakin method one physician 
reported a series of cases of compound fracture of the 
jong bones in which there were only two deaths and one 
amputation, but no case of infection. Other physicians 
have reported similar success with the Carrel method. 
This physiological antiseptic seems to be superior to other 
forms of treatment, but in spite of such evidence, says 
this writer, “we are confronted by those who advocate 
the use of maggots and vaseline gauze in wounds, com- 
pound fractures, and osteomyelitis. Needless complica- 
tions, including amputations and deaths, result from such 
ill advised procedures. Not infrequently, patients re- 
cover in spite of the treatment rendered. The pages of 
medical literature reek with unscientific practices and use- 
less antiseptics. There is no antiseptic known which can 
be used to the exclusion of sound surgical principles and 
practices. Notwithstanding the extravagant claims 
made for many popular methods, the proved teachings of 
Pasteur and Lister do and will prevail.” 


Book Notices 


TEXTBOOK OF PHYSICAL THERAPY. 
Wolf, M.D. Cloth. Pp. 400. 54 illustrations. Price $5.50. D. Ap- 
pleton-Century Company, 35 West 32nd Street, New York, 1933. 


By Heinrich F. 


This new work on physical therapy comprises in one 
volume, a tremendous mass of information, all of a prac- 
tical nature. Its pages include a discussion of the theory, 
practice and principles of physical therapeutics, taking up 
in succeeding chapters, among others, the subject of 
electrotherapy and diagnosis, heat and light therapy, mas- 
sage, mechanotherapy, hydrotherapy, the physical thera- 
peutics of fractures, and physical therapy of every other 
part of the body. 

There are several references to osteopathy, and osteo- 
pathic treatment is recommended for such conditions as 
those produced by sacro-iliac trauma and in treatment of 
brachial neuritis, intercostal neuralgia, spinal rigidity, the 
subluxated rib. The author enters into a brief discussion 
of the usefulness of osteopathy and anticipates criticism 
for having mentioned it at all. 

The whole book is practical and useful to the general 
practitioner as well as to the physical therapy specialist. 
Perhaps one of its most interesting discussions is that of 
the use of diathermy in the treatment of pneumonia. 

The book is conservative in its statements, concise 
in its expression and, generally speaking, appears to be the 
effort of a practical physician. 

One cannot help but admire the author’s expressed 
opinion that no form of therapy will accomplish every- 
thing, that there are definite limits as to what may be ex- 


pected of so-called physical therapy. 
R.C.Mc. 
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ONE HUNDRED MILLION GUINEA PIGS. By Arthur Kal- 
let and F. J. Schlink. Cloth. Pp. 320. Price, $2.00. The Vanguard 
Press, 100 Fifth Ave., New York City, 1932. 

F. J. Schlink collaborated with Stuart Chase in writ- 
ing “Your Money’s Worth.” He and Arthur Kallet are 
both with Consumers’ Research, Inc., an organization in 
which Stuart Chase and others have undertaken to find 
out, for those who want to know, the truth about the most 
widely advertised and most used products of this material 
age. 

The 100,000,000 guinea pigs referred to in the title of 
this book are the inhabitants of America. Its thesis is that 
these helpless guinea pigs are subject to the whims and 
the greed of the producers of foods, drugs and toilet ar- 
ticles. The Food and Drugs Act, passed by Congress some 
years ago, and similar measures adopted by states and 
municipalities are studied and the conclusion is reached 
by the authors that they are ineffective for reasons which 
they clearly set forth. 

They name a great number of health foods, antisep- 
tics and other widely sold products, dissect the statements 
made in the advertising of these commodities and in many 
cases give reports of investigations carried on by others 
which give a different answer. They severely criticize the 
administration of the Food and Drugs Act—giving chap- 
ter and verse with every such criticism. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Thirty-eighth an- 

nual convention, Wichita, Kan., week of July = 1934. 
Arizona state convention, Phoenix, May, 1 
Arkansas state convention, Little Rock, May, 1934. 
California state convention, Long Beach, 1934. 
Eastern Osteopathic Association convention, New 

York City, March 10 and 11, 1934. 

“ae state convention, Gainesville, May 3 and 4, 
Illinois state convention, Bloomington, May, 1934. 
North Carolina state convention, Durham, May, 1934. 
Ohio state convention, Columbus, May, 1934, 
Oklahoma state convention, Enid, 1934. 
Pennsylvania _ state convention, Philadelphia, May 
South Carolina state convention, May, 1934. 

South Dakota state convention, Sioux Falls, 1934. 
Tennessee state convention, Nashville, 1934. 
Texas state convention, Fort Worth, 1934. 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


The annual convention of the American College of 
Osteopathic Surgeons was held at Mercy Hospital, St. 
Joseph, October 1, 2 and 3. Among the doctors scheduled 
for addresses were: E. G. Drew, Philadelphia; H. C. 
Wallace, Wichita, Kan.; George M. Laughlin, Kirksville, 
Mo.; John P. Schwartz, Des Moines; W. Curtis Brigham, 
Los Angeles; O. G. Weed, St. Joseph, Mo.; H. A. Fenner, 
North Platte, Neb.; George J. Conley, Kansas City, Mo.; 
a Sheppard, Cleveland; C. Denton Heasley, Tulsa, 
Okla.; George S. Gardner, Maryville, Mo.; B. L. Gleason, 
Larned, Kan., and H. L. Collins, Chicago. 

H. C. Wallace, chairman of the Wichita convention 
committee, presented the A.C.O.S, a gavel made from a 
cedar tree planted by A. T. Still in 1874 on the lawn of 
his home at Old North Palmyra. 

The by-laws were amended to permit the formation 
of a Junior membership section. For acceptance as a 
Junior member, the applicant must furnish evidence of 
(a) one year interneship in a recognized hospital; (b) 
one year assistantship to a qualified surgeon; (c) or the 
equivalent of (a) and (b); (d) he must furnish 10 case 
records acceptable to the membership committee; (e) 
present an acceptable thesis; (f) have membership in the 
A.O.A.; (g) present recommendations from two or more 
members of A.C.O.S. and (h) pay dues of $10 a year. 
He does not have voting power or privilege of attending 
business meetings. 

The surgical clinics were good and a great deal of 
business was taken up by those in attendance. 
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A fellowship was conferred upon J. P. Schwartz, Des 
Moines. Three new members were admitted, M. S. 
Slaughter, Webb City, Mo.; A. P. Wheeler, Carthage, Mo., 
and D. G. Reid, Bethany, Mo. 

Officers were elected as follows: President, George J. 
Conley, Kansas City, Mo.; vice president, A. C. Johnson, 
Cleveland; secretary-treasurer, H. C. Wallace, Wichita. 

The next meeting will be held in Des Moines the first 
week in October, 1934. 


CALIFORNIA 
Hollywood Osteopathic Luncheon Club 


On September 19, the members were guests of the 
Pasadena Osteopathic Luncheon Club in a social gather- 
ing at which impromptu speeches and short talks were 
given. Among the speakers were George V. Webster, 
Hollywood, who urged closer fellowship and codperation 
between the twoclubs; J. M. Phillips, Hollywood; Ralph W. 
Rice, Walter Goodfellow, all of Los Angeles. Floyd L. 
Hanes, Pasadena, explained the educational campaign be- 
ing conducted in Pasadena papers and outlined the group’s 
aims in presenting promotional publicity. 

C. J. Gaddis, Beverly Hills, reports that on September 
26 the speaker was J. Marshall Phillips, on the subject 
“Encephalitis.” 


Long Beach Osteopathic Society 


At a joint meeting of the Long Beach Osteopathic 
Society and its Auxiliary, September 26, plans for the state 
osteopathic convention to be held in Long Beach next June 
were outlined. The meeting was held at the home of 
Elmer S. Clark, president of the state association. 

In addition to the principal officers of the society 
whose names were published in the July JouRNAL, the 
following committee appointments have been made: Mem- 
bership, A. E. Pike, Long Beach; Public Health and Child 
Welfare, Mary Gamble, Long Beach; Publicity, William J. 
Blount, Long Beach; Program, Ione Ingles, Long Beach; 
Legislation, Elmer S. Clark, Long Beach; and Professional 
Development, William W. Jenney, Long Beach. 


Osteopathic Surgical Society of Los Angeles 


Cyril B. Wright reports the following officers elected 
some time ago by the society: President, P. T. Hoeffer; 
vice president, E. W. Davidson; secretary-treasurer, Cyril 
B. Wright. 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 


(See Hollywood Osteopathic Luncheon Club) 


Pasadena Osteopathic Society 

James H. Long, new president of the Pasadena so- 
ciety, assumed office September 28 at a meeting attended 
by about forty members. E. S. Merrill, whom the news- 
paper reports referred to as “former All-American foot- 
ball player,” spoke on “Osteopathy Throughout the 
United States” and reported the Milwaukee convention. 
Floyd L. Hanes gave a short report on the educational 
campaign being conducted in a local newspaper. Com- 
mittee appointments were announced as follows: Legisla- 
tion, J. S. White; membership, William F. Madsen; pub- 
licity, W. Howard Coke; attendance, George L. Hampton, 
and program, Floyd L. Hanes. 


San Diego Osteopathic Society 
At a meeting on September 9, Wayne Dooley, Los 
Angeles, was the speaker. E. B. Houghtaling reported 
on the clinic at the Neighborhood House. George V. 
Webster was the speaker on October 6 with a demonstra- 
tion of technic. 


San Joaquin Valley Osteopathic Association 
Floyd Hanes, Pasadena, was scheduled to address the 
society on September 30 on the subject “Injuries Peculiar 
to Athletes and Their Causes.” Edward Abbott, Los 
fone was slated to talk on “Mechanics of the Knee 
oint.” 
San Jose District Osteopathic Association 
Wesley H. Taylor, Redwood City, reports that the 
September meeting of the society was held on September 
11 in San Jose with R. L. Skinner, San Francisco, speak- 
ing on the subject “Blood Chemistry.” The society voted 
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to support the Missouri Century of Progress exhibit fund 
100%. The following committee appointments were 
made: Program, Thomas Ashlock, Palo Alto; legislation, 

O. Edwards, San Jose; membership, Katherine L. 
Whitten, Los Altos; publicity, Wesley H. Taylor, Red- 
wood City. 

Wesley H. Taylor reports also that the October meet- 
ing was held at Monterey October 7. Lily G. Harris, 
Oakland, spoke on aspects of the “Pituitary Gland.” On 
Sunday, October 8, a picnic and social was enjoyed. 


COLORADO 
State Society 


At the annual meeting of the Rocky Mountain Con- 
ference, officers were elected as follows: President, N. E. 
Atterberry, Denver; vice president, Rodney Wren, Pueblo; 
secretary-treasurer, C. Robert Starks, Denver. The fol- 
lowing are the trustees and committee chairmen: Trus- 
tees, Max Handley, Longmont, G. C. Wilke, Fort Col- 
lins and Freeda Lotz-Kellogg, Denver; monthly program, 
H. S. Dean, Denver, O. D. Fry, Colorado Springs, and W. 
R. Benson, Longmont; legislative, H. E. Lamb, Denver, W. 
E. Kellogg, Sterling, and Rodney Wren, Pueblo; member- 
ship, R. C. Reynolds, Greeley, E. J. Willbanks, Denver, 
R. E. Giehm, Boulder, and C. R. Starks, Denver; indus- 
trial and institutional service, G. W. Bumpus, Denver, R. 
R. Daniels, Denver, and E. A. Bright, Brighton; student 
recruiting, A. G. Prather, Estelle Parsley and J. I. Mor- 
ris, all of Denver; entertainment, Freeda Lotz-Kellogg, 
R. B. Head, H. E. Harris, all of Denver; Rocky Moun- 
tain Conference, Max Handley, Longmont, H. M. Ire- 
land, Denver, and L. B. Overfelt, Boulder; clinics, J. F. 
Schedine, William Brown and C. L. Draper, all of Denver; 
public health and education, H. L. Will, Colorado Springs, 
G. C. Wilke, Fort Collins and C. C. Reid, Denver; hospi- 
tal, F. F. Woodruff, F. I. Kendall, and P. A. Witt, all of 
Denver; ethics, Fred Johnson, Colorado Springs, U. S. G. 
Bowersox, Longmont, and F. I. Furry, Denver; publicity, 
C. R. Starks, Denver, and John R. Miller, Fort Collins, 
and women’s organization, Loula Burrus, Boulder, Sylvia 
Printy, Fort Collins, and H. M. Baxley, Golden. 


The September meeting of the state society was held 
at Colorado Springs on the 16th, with the following pro- 
gram: Fred Johnson, Colorado Springs, “Upper Cervical”; 
H. E. Lamb, Denver, “Vasectomy”; C. C. Reid, Denver, 
reported on the annual convention of the American Os- 
teopathic Association at Milwaukee. 

The association accepted an invitation to meet in 
Scottsbluff, Neb., October 27, 28 and 29, to participate in 
clinics to be conducted in the offices of Harold I. Magoun. 
Other features of the three-day program will include 
didactic work by Nebraska and Colorado doctors. 


Cortex Club 


The new officers of the Cortex Club are: President, 
H. E. Harris; vice president, G. W. Bumpus; secretary- 
treasurer, J. F. Schedine. 


DELAWARE 


State Society 


A dinner meeting was held September 14 at Wilming- 
ton. George S. Rothmeyer, Philadelphia, spoke on “The 
Surgical Aspect of the Feet.” 

Arthur M. Patterson, dean of the profession in the 
state, addressed the October meeting held on the 12th 
and attended by the entire membership. 


FLORIDA 


In the course of the tour of Eastern and Southeastern 
states made by Perrin T. Wilson and Russell C. Mc- 
Caughan, President and Executive Secretary of the Ameri- 
can Osteopathic Association, three important meetings 
were held in Florida with good attendance and splendid 
publicity. These were at Jacksonville, October 3, Tampa, 
October 4, and Miami, October 5 and 6. 


GEORGIA 


State Society 


A meeting of the state society was held at Atlanta, 
October 1, with Perrin T. Wilson and Russell C. Mc- 
Caughan as principal speakers. 


~ 
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IDAHO 
State Convention 


The twenty-eighth annual convention of the society 
was held at Twin Falls, October 14 and 15. The program 
included: H. V. Hoover, Tacoma, Wash., lecturing and 
demonstrating on “Physiologic and Pathologic Move- 
ments of the Spine”; G. A. Aupperle, Idaho Falls, 
“Asthma and Hay Fever.” 

Officers were elected as follows: 
Whittenberg, Caldwell; vice president, 
—_ Twin Falls; secretary-treasurer, 

oise. 


President, C. R. 
Emma C. Cross- 
F. H. Thurston, 


Boise Valley Osteopathic Association 


F. H. Thurston, Boise, reports that the first Fall meet- 
ing was held at Caldwell, September 21, with short dis- 
cussion of various subjects. Officers were elected as fol- 
lows: President, R. E. Cochran, Boise; vice president, 
Earl Warner, Caldwell, and secretary-treasurer, D. < 
Hughes, Boise. 

ILLINOIS 


Chicago Osteopathic Association 


The October meeting was held on the 5th with E. R. 
Hoskins the speaker on “Phases of Posture.” He used 
many roentgenograms to illustrate his points. 

In addition to the principal officers of the society 
published in the June Journat, the following com- 
mittee appointments have been made: Membership, John 
Parrish; professional education, R. N. MacBain; hospitals, 
F. F, Peckham; censorship, George H. Carpenter; student 
recruiting, Wm. Carnegie; public health and education, 
E. R. Proctor; industrial and institutional service, J. A. 
—— clinics, J. S. Denslow and publicity, Dagmar 

mith 
Second District Osteopathic Society 


W. A. McClimans, secretary, reports that the regular 
October meeting was held in Dixon on the 5th. E. C 
Andrews, Ottawa, spoke on “Thermogenic Therapy as 
Administered at the Ottawa General Hospital”; Maude 
Switz-Stowell, Rockford, on “Body Minerals,” and B. | 4 
Snyder, Fulton, on “Renal Calculi.” Officers were elected 
and committees appointed for the coming year as fol- 
lows: President, L. R. Trowbridge, Dixon; vice president, 
A. M. McNichol, Dixon; secretary-treasurer, W. A. Mc- 
Climans, Harvard; program, C. E. Madaris, Rockford, B. 
3. es Fulton, and E. P. Wright, Belvidere; member- 
ship, H. T. Wise, Rockford, and B. C. Hartford, Mendota; 
professional education, R. B. Hammond, Rockford; hospi- 
tals, A. M. McNichol, Dixon; censorship, A. ©. Weber, 
Freeport, and R. E. Curry, Sycamore; student recruiting, 
Maude Switz-Stowell, Rockford, and Loretta Lyons, 
en public education, H. P. Wise, Rockford, and 

. C. Schreck, De Kalb; industrial and institutional serv- 
sl 7 Swain, Sterling, and C. S. Cleary, Sycamore; 
publicity, R. B. Hammond, Rockford; legislation, W. O. 
Medaris, Rockford, E. P. Wright, Belvidere, and H. T. 
Wise, Rockford, and displays, N. W. Shellenberger, Rock- 
ford, and Allen Miller, Lanark. 


Third District Osteopathic Society 


Galesburg osteopathic physicians were hosts to the 
society on September 14. C. O. Beckwith, Chicago, was 
the principal speaker on the subject “The X- Ray and Its 
Relation to Osteopathic Technic.” 


West Suburban Osteopathic Society 


The September meeting was held on the 16th at Oak 
Park with reports on —— phases of the annual con- 
vention of the A. O. A. at Milwaukee by Erich Frank- 
owsky, George Carpenter, and Ray G. Hulburt, all of 
Oak Park. 

INDIANA 


State Society 


The thirty-fifth annual convention of the state society 
was held at Richmond, October 11 and 12 with the fol- 
lowing Program: L. E. Browne, Fort Wayne, * ‘Osteopathic 
Technic”; L. A. Lydic, Dayton, Ohio, “Displacement 
Treatment of Sinus Infections”; J. B. Galloway, M.D., 
“Malpractice Insurance”; A. D. "Becker, Kirksville, Mo.. 
“Cardiovascular Evaluations” and “Blood Pressure and Its 
Significance”; Pearson, Cleveland, Ohio, “Classifi- 


cation and Treatment of Kidney Diseases” and “Factors 
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Governing Calcium Metabolism” and E. H. Cosner, Day- 
ton, Ohio, “Thermogenic Treatment.” Officers were elected 
as follows: President, Albert G. Dannin, Indianapolis; 
president-elect, C. B. Blakeslee, Indianapolis; secretary, 
Fred L. Swope, Richmond; treasurer, Kate Williams, In- 
dianapolis; trustees, Nathan H. Murphy, Anderson; James 
G. Morrison, Terre Haute; T. K. Arbuthnot, Richmond; 
delegate to national convention, Walter S. Grow, Indian- 
apolis; alternate delegate to national convention, A. B. 
Caine, Marion. The following named trustees hold over: 
Wm. Montague, Evansville and L. P. Ramsdell, La Porte. 
Four trustees ex-officio are the president, president-elect, 
past president and secretary. 


IOWA 
Fort Madison 
A. W. Clow, Washington, was scheduled to address 
the meeting of the Fort Madison osteopathic physicians 
September 18. 


Polk County Osteopathic Association 


James A. Humphrey, Des Moines, reports that in 
addition to the officers named in the August JOURNAL, 
the following committee appointments have been made: 
Membership, L. L. Facto, Des Moines; program, John M. 
Woods, Des Moines; public relations, Ray Kale, Des 
Moines; ethics or censorship, S. H. Klein, Des Moines; en- 
tertainment, Carl Seastrand, Des Moines; public educa- 
tion, Mary E. Golden, Des Moines, and legislation, Harry 
J. Marshall, Des Moines. 


Wapello County Osteopathic Society 
A. D. Becker, Kirksville, Mo., was scheduled to speak 
at a dinner meeting September 27 at Ottumwa. South- 
eastern Iowa osteopathic physicians were guests at the 


KANSAS 
State Society 


The annual convention of the state society was held 
at Larned, October 5 and 6. The program as published 
in advance was as follows: 


October 5 


The Mayor of Larned, “Address of Welcome”; F. M. 
Eoff, Ottawa, president of ‘the Kansas society, “Response” ; : 
c. E. Willis, Wichita, “Ambulant Bunion Correction”; ; W. 
Curtis Brigham, Los Angeles, “Chemical Origin of Vis- 
cerosomatic Reflexes” and “Relationship of Surgery to 
Injuries,” and P. W. Gibson, Winfield, special report and 
message from the A. O. A. 


October 6 


F. J. Cohen, Wichita, “Deafmutism and Osteopathy”; : 
B.C. Wallace, Wichita, “The Osteopathic Tripod”; 
George M. Laughlin, Kirksville, Mo., “Goiter” and “The 
Gall Bladder”; C. E. Mitchell, Lincoln, “Osteopathy and 
Obstetrics,” and B. L. Gleason, Larned, “Round Table on 
Problems in Practice.” 

Officers were elected as follows: President, V. A. 
Leopold, Garden City; vice president, James B. Donley, 
Kingman; secretary-treasurer, Raymond L. DeLong, 
Wichita; Trustees Charles E. Willis, Wichita, Frank E. 
Loose, Lewis and Earl H. Reed, Topeka; delegates to 
A. O. A. convention, P. W. Gibson, Winfield, and Thomas 
B. Powell, Larned; alternate delegates, James B. Donley, 
Kingman, and Clyde Gray, Horton; membership, chair- 
man, I. E. Nickell, Smith Center; J. F. Dinkler, Emporia, 
and L. O. Martin, Dodge City; professional education, 
chairman, Earl C. Logsdon, Sedan, Glen D. Jewett, St. 
John, and Charles E. Mitchell, Lincoln; hospitals, chair- 
man, B. L. Gleason, Larned, H. C. Wallace, Wichita, and 
V. A. Leopold, Garden City; censorship, chairman, P. 
W. Gibson, Winfield, James B. Donley, Kingman, and 
Sloan H. Nolen, Wichita; student recruiting, chairman, 
K. A. Bush, Harper, A. B. Twadell, Iola, and W. J. Dea- 
son, Wichita; public health and education, chairman, E. F. 
Pellette, Liberal, George D. Thornburg, Garnett, and 
Elva M. Patrick, Fredonia; industrial and institutional 
service, H. C. Wallace, Wichita, Clyde Gray, Horton, and 
C. S. McMurry, Utica; clinics, chairman, Frederick J. 
Cohen, Wichita, W. W. Wagner, Delphos, and Roy A. 
Leopold, Garden City; publicity, chairman, R. Raymond 


Wallace, Caldwell, Charles C. Boyle, Bennington, and 
Paul R. Jones, Greensburg; statistics, Raymond L. De- 
Long, Wichita; legislation, chairman, M. Godfrey, 


Topeka, E. Claude Smith, Topeka, and C. E. Brown, 
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Topeka; convention program, chairman, Thomas B. Powell, 
Larned, W. S. Childs, Salina, and J. E. Freeland, Coffey- 
ville; general convention arrangements, Raymond L. De- 
Long, Wichita; local convention arrangements, chairman, 
Guss C. Salley, Manhattan, and Lawton M. Hanna, Clay 
Center; professional development, chairman, Quintos W. 
Wilson, Wichita, Karl M. Pearson, Kansas" City, and C. 
M. Noll, Scott City; ———- exhibits, chairman, John 
R. Neel, Sylvan Grove, H. S. Pickering, La Crosse, and 
A. E. DuMars, Coffeyville, and constitution and by- ‘laws, 
chairman, Raymond L. DeLong, Wichita, J. E. Freeland, 
— Earl H. Reed, Topeka, and F. E. Hastings, 
ratt. 


Central Kansas Society of Osteopathic 
Physicians and Surgeons 


At a meeting on September 22 plans were made for a 
series of programs leading up to the national convention 
at Wichita next summer. Following the business session 
the members were entertained by a musical program. 


Eastern Kansas Association of Osteopathic 
Physicians and Surgeons 


Raymond L. DeLong reported that a joint meeting of 
the Eastern Kansas Osteopathic society and the Verdigris 
Valley Osteopathic Association were held at Iola, Sep- 
tember 14. The speakers were H. C. Wallace, Wichita, on 
“Fractures and Their Treatment”; W. J. Deason, Wichita, 
on “Diseases of the Eye, Ear, Nose and Throat.” 


North Central Kansas and South Central Nebraska 
Osteopathic Association 


At the September meeting on the 21st Harold Shick- 
ley, Lincoln, Neb., gave a lecture and demonstration on 
the care and taping of athletic injuries. 


Southern Kansas Osteopathic Association 


K. A. Bush, Harper, reports that the September 
meeting was held on the 20th at Harper. Dr. Bush 
gave his impressions of the national convention at Mil- 
waukee. The manager of Mack and Bush Arch Support 
ew. Wichita, demonstrated how arch supports are 
made. 


Verdigris Valley Osteopathic Association 


The September meeting was held with the Eastern 
Kansas Association (which see). The October meeting 
was held on the 12th with Elva M. Patrick, Fredonia. The 
following program was given: Adele Doane Cranston 
(who has been practising in Parsons for 33 years) 
“Starting Over Again”; J. R. Cunningham, Cherryvale, 
“Athletic Injuries and Treatment”; A. E. DuMars, Coffey- 
ville, book review “Human Behavior”; Milton V. Gafney, 
Neodesha, “Endocrinology”; H. S. Wiles, Neodesha and 
J. E. Freeland, Coffeyville, reported the recent state con- 
vention. 


MAINE 


State Convention 


Every part of the state was represented at the Maine 
convention held in Portland, October 8 

The program was as follows: John Carr, Bucksport, 
“Obstetrics”; Myron Ladd, Portland, “The Treatment of 
Diabetes”; Arthur G. Jewell, Bangor, “Obesity”; James 
Kent, Rockland, “Ethical Advertising”; A. A. Bergeron, 
Old Town, case histories; C. B. Doron, Bangor, “Early 
History of Osteopathy in Bangor and Vicinity”; Roy 
Teed, Damariscotta, “The Diagnosis and Treatment, Both 
Medical and Surgical, of Peptic Ulcer.” 


MARYLAND 


State Convention 


A state meeting was held at Baltimore, October 8, 
with Russell C. McCaughan, Chicago, as the chief speaker. 
Grace R. McMains, Baltimore, reported on the Milwaukee 
convention. It was decided to hold meetings four times 
a year with speakers from out of the state and that each 
member should contribute $1.00 a month for legislative 
funds. Officers and committee chairmen were elected as 
follows: President, Frank D. Tompkins, Baltimore; vice 
president, E. F. Withers, Denton; secretary-treasurer, Eve- 
lyn C. Luke, Hagerstown; professional education, Grace 
R. McMains; industrial and institutional service, Henry 
McMains, Baltimore; legislation, Grace R. McMains. 
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MICHIGAN 


State Convention 
The Michigan convention was scheduled to be held 
at Lansing, October 27 and 28, too late to be reported this 
month. 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 


In addition to the officers published in the July 
JourNAL the following committee appointments have been 
made: Membership, R. M. Wright; hospitals, Philip Havi- 
land; censorship, Wm. H. Cox; student recruiting, Lloyd 
Woofenden; clinics, W. K. Moore; publicity, R. K. Ho- 
man; statistics, George B. F. Clarke, and legislation, H. 
F. Schaffer. 

R. K. Homan, secretary, reports that the October 
meeting was scheduled for the 18th with J. J. O’Conner of 
Toronto as the principal speaker on “Treatment of Ath- 
letic Injuries.” All coaches, physical directors, directors 
of athletics of local high schools, colleges and industrial 
concerns were invited to attend the meeting for which 
an athletic clinic was arranged. 


Middle Atlantic States Osteopathic Society 


The annual convention was held at Lynchburg, Sep- 
tember 29 and 30 with the following program: 


September 29 


Otterbein Dressler, Philadelphia, “Tuberculosis”; R. 
A. Bagley, Richmond, “Laboratory Diagnosis’; E. G. 
Hornbeck, Rocky Mount, N. C., “Some Common Findings 
That Influence Gastro-Intestinal Drainage”; Perrin T. Wil- 
son, Cambridge, Mass., “Auto-Intoxication”; S. D. Foster, 
Asheville, N. C., “Diagnosis of Rectal Conditions for the 
General Practitioner,” and R. C. McCaughan, Chicago. 


September 30 


O. L. Miller, Harrisonburg, Va., “Professional Ethics”; 
Perrin T. Wilson, Cambridge, Mass., “Four Procedures 
in Technic Not Usually Used”; Thomas J. Howerton, 
Washington, D. C., “Gall Stones”; R. C. McCaughan, 
Chicago; Otterbein Dressler, Philadelphia; Riley D. Moore, 
Washington, D. C., “Your Scar Tissue Cases Treated 
Osteopathically.” 

The following officers were elected: President, L. C. 
McCoy, Norfolk, Va.; vice president, A. R. Tucker, 
Raleigh, N. C., and secretary-treasurer, Felix D. Swope, 
Alexandria, Va. 

MINNESOTA 
Minneapolis Osteopathic Society 

The Minneapolis Osteopathic Society opened its win- 
ter season October 4. E. S. Powell, St. Paul, reported 
on his visit to Dr. Locke’s clinic at Williamsburg, Ont. 
Mr. O. A. H. de la Gardie, Northwest Narcotic Director, 
spoke on narcotic evil and its effects on human behavior. 


Tri-County Society of Osteopathic 
Physicians and Surgeons 


Clifford Dartt, Red Wing, secretary, reports that 
the September meeting was held on the fourteenth in 
Wabasha. A clinic was held and Karl W. Burch, St. Cloud, 
presented several interesting cases. 


MISSOURI 
State Society 


The annual convention of the state society was held 
at Springfield, October 4, 5 and 6, with the following 
program: 

October 4 

Q. L. Drennan, St. Louis, “President’s Address”; Er- 
win I. Schindler, Kansas City, “Cardiovascular Diseases”; 
Anita Bohnsack, Cape Girardeau, “Organization”; 3... ¥. 
McManis, Kirksville, “Ventral Technic”: Leland Ss. Lari- 
more, Kansas City, “What Surgery Offers in Ear, Nose 
and Throat Pathology”; Collin Brooke, St. Louis, “Physi- 
ologic Anatomy of the Anorectal Canal”; Walter E. 
Bailey, St. Louis, “X-Ray”; Lincoln Hirst, St. Louis, 
“Physiotherapy,” E. D. Holme, St. Joseph, “Scientific Os- 
teopathy and General Treatment’; W. J. Conner, Kansas 
City, M. S. Slaughter, Webb City, Samuel Kjerner, Kan- 
sas City, and Roy M. Wolf, Kirksville, “General Discus- 
sion and Demonstration of Technic”; Ottis L. Dickey. 
Joplin, Motion Pictures, and Homer Bailey, St. Louis, 
W. F. Englehart, St. Louis, A. G. Hildreth, Macon, Charles 
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E. Still, Kirksville, and Nannie Chappell, St. Louis, “Pio- 
neer Hour.” 


October 5 
W. J. Conner, Kansas City, “Infantile Paralysis”; 
George J. Conley, Kansas City; James D. Edwards, St. 


Louis, “Modern Osteopathy of Deafness”; Margaret Jones, 
Kansas City, “Obstetrics”; George M. Laughlin, Kirksville, 
“Hypertrophy of the Prostate Gland”; Arthur D. Becker, 
Kirksville, H. G. Swanson, Kirksville, J. V. McManis, 
Kirksville and H. E, Litton, Kirksville, “Technic.” 


October 6 


Fred M. Still, Macon, “Dementia Praecox”; Earl 
Laughlin, Jr., Kirksville; T. O. Pierce, St. Joseph, “In- 
dustrial Insurance,” Leona McNeff, Kansas City, “Gyne- 
cology,” and Anna G. Hedges, Kansas City, “Pediatrics.” 

Officers were elected as follows: President, Anita 
Bohnsack, Cape Girardeau; vice president, L. S. Larimore, 
Kansas City; secretary-treasurer, H. E. Litton, Kirksville, 
reélected; trustee, George A. Noland, Springfield; dele- 
gates to A, O. A. convention, Anita Bohnsack, Cape 
Girardeau; ex-officio, Q. L. Drennan, St. Louis; C. S. 
Compton, Cameron; alternates, E. W. Weygande, Joplin; 
Fred M. Still, Macon, and E. D. Holme, St. Joseph. 


Buchanan County Osteopathic Association 


At the September 8 meeting members of the organ- 
ization voted to be hosts to the American College of 
Osteopathic Surgeons at a meeting at St. Joseph October 
2. A luncheon meeting was held also on the 22d. 


Central Missouri Osteopathic Association 


At a meeting September 28 the following officers were 
elected: President, John Hardy, Columbia; vice presi- 
dent, A. L. Garrison, Centralia; secretary, Gertrude Holtz- 
man, Fayette; and trustee, A. L. Burktresser, Eldon. (See 
also Northeast Missouri Osteopathic Association.) 


North Central Missouri Osteopathic Association 


At the meeting of the organization at Brookfield, Earl 
Laughlin, Jr., Kirksville, was the principal speaker. Offi- 
cers were elected as follows: President, J. L. Cornelius, 
Hale; vice president, N. E. Elliott, Chillicothe; secretary- 
treasurer, Carl Potter, Brookfield. 


Northeast Missouri Osteopathic Association 


G. L. Bilyea, Louisiana, reports that the Northeast 
Missouri Osteopathic Association met at Louisiana with 
the Central Missouri Osteopathic Association on Sep- 
tember 14. Loren Meiners, St. Louis, was the chief 
speaker of the evening. He discussed “Encephalitis 
Lethargica.” His talk was followed by a round table 
discussion on the subject with case reports by Frederick 
L. Schmitt, Edina. 

Matters of state business were discussed by Quintus 
L. Drennan, St. Louis, immediate past president of the 
Missouri Association. 

Officers were elected as follows: President, G. L. 
Bilyea, Louisiana; vice president, Glenn C. Sayre, Shelby- 
ville, and secretary, H. Hoyle, Macon. 


St. Louis Osteopathic Association 


G. C. Bartholomew, St. Louis, reports that the Sep- 
tember meeting was held on the 19th with the following 
speakers: A. B. King, “The Lympathic Pump”; jl 
Styles, “The Bedside Interpretation of the Laboratory 
Blood Tests”; an open forum conducted by James D. 
Edwards on “Encephalitis”. 

The following committees were appointed: Member- 
ship, E. E. Farley; professional education, J. Lincoln 
Hirst; hospitals, Wm. F. Englehart; censorship, H. F. 
Goetz; student recruiting, L. A. Meiners; public health 
and education, Ernest Moore; industrial and institutional 
service, Eugene J. Brais; clinics, E. A. Barnicle; publicity, 
Homer E. Bailey; statistics, Maud E. Bartlett; convention 
program, Collin Brooke; convention arrangements, Wal- 
ter N. Dobson; legislation, Q. L. Drennan; professional 
development, Arlowyne Orr; displays at fairs and exposi- 
tions, Pearl Thompson; sick and benefit, chairman, Walter 
E. Bailey, Maud E. Bartlett; entertainment, chairman, 


Pearl Thompson, Addie B. Casey; auditing, chairman, 
H. W. Oldeg, Wm. F. Englehart; telephone directory and 
other advertising, chairman, James D. Hicks, E. A. Bar- 
nicle and Collin Brooke, and constitution and by-laws 
chairman, A. B. King, E. J. Brais. 
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Southeast Missouri Osteopathic Association 

L. M. Stanfield, Farmington, secretary, reports that 
the monthly meeting was held on September 10 at Farm- 
ington. F. W. Zuspan, Flat River, outgoing president, 
reported on the year’s activities. Following the business 
meeting there was a discussion and case reports on 
“Encephalitis”. Officers were elected as follows: Presi- 
dent, Margaret Fuller, Cape Girardeau; vice president, 
Neil Johnstone, Jackson, and secretary-treasurer, L. M. 
Stanfield, Farmington. 


Southwest Missouri Osteopathic Association 


Ottis L. Dickey, Joplin, reported that the September 
meeting was held at Carthage, September 20, with At- 
torney Kelsey Norman, Joplin, as the principal speaker. 
His subject was “The Physician in Court”. Ottis L. 
Dickey displayed motion pictures of the World’s Fair as 
well as pictures depicting the story of osteopathy. An 
all day free clinic at the Still Memorial Hospital preceded 
the dinner meeting. William Wetzel, Springfield, was in 
charge of the clinic. 


West Central Missouri Osteopathic Association 


A meeting was held in Buckner, September 21. Ad- 
vance announcements indicated that speakers included 
George J. Conley, J. M. Peach, Margaret Jones, Yale 
Castlio, Charles A. Povlovich and E. I. Schindler, all of 
Kansas City. A public meeting in the Methodist church 
preceded the election of officers. The newly elected presi- 
dent is H. E. Collins, Butler. 


MONTANA 
State Society 
W. C. Dawes, Bozeman, secretary, reports that the 
annual convention of the state society was held in Glen- 
dive, September 4 and 5, with the following program: 


September 4 


R. B. Waddell, Richey, “The General Practitioner”; 
F. L. Anderson, Miles City, “Proctology”; George M. 
McCole, Great Falls, “Business Relations of the Doctor 
to His Patients”; H. O. Harris, Billings, “Nonsurgical 
Treatment of Hernia”; Mabel Payne, Columbus, “Presi- 
dent’s Address”; Motion Pictures of Osteopathic "Mechan- 
ics and Animal Experimentation made by Ralph W. Rice 
and George V. Webster, Los Angeles; Basil B. Bahme, 
Dickinson, N. D., “Neck Conditions We Encounter”. 


September 5 

Asa Willard, Missoula, “Thirty Years in the Practice 
of Osteopathy”; Paul Needham, Glendive, “My Impres- 
sions of the A. O. A. Convention”. 

Officers were elected as follows: President, Roy B 
Waddell, Richey; vice president, F. L. Anderson, Miles 
City; secretary-treasurer, W. C. Dawes, Bozeman; trustee, 
J. H. Strowd, Glendive; "delegate to A. O. A. convention, 
Asa Willard, Missoula, ‘and alternate delegate, George M. 
McCole, Great Falls. 


Great Falls Osteopathic Society 


Osteopathic motion pictures were shown at an in- 
formal evening gathering held October 10 at the home of 
George M. McCole and his daughter, Miss Julia Ardella. 
Osteopathic physicians of Great Falls and their wives 


were guests. 
NEBRASKA 
State Society 
Arabella S. Livingston, Omaha, secretary Douglas 
County Osteopathic Association, reports that the annual 
convention of the state society was held at Omaha, Sep- 
tember 25 to 27. The program as published in advance 


was as follows: 
September 25 


Anton Kani, Omaha, “President’s Address”; Yale 
Castlio, Kansas City, “Osteopathic Principles”; Frederick 
J. Cohen, Wichita, “Upper Tubal Restoration in Eusta- 


chian Deafness”; George C. Widney, Lexington, “The 
Decompensated Cardiac Invalid”; Yale Castlio, Kansas 
City, “Principles of Osteopathy in Acute Infections”; 


Harold I. Magoun, Scottsbluff, “Foot Technic” 
Stefan, Wahoo, “Proctology”. 
September 26 


Frederick J. Cohen, Wichita, “Allergens; Idiosyn- 
crasies”; C. B. Atzen, Omaha, “Osteopathic Practice”; 


, and W. K. 
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Yale Castlio, Kansas City, Mo., “Manipulative Treatment 
of Splenic Activity’; I. D. Gartrell, Clay Center, Anton 
Kani, Omaha, Claire E. Owens, Exeter, and Harold A. 
Fenner, North Platte, “Reports from the National Con- 
vention”; Frederick J. Cohen, “Disease Prevention Via 
Nose and Throat”; Yale Castlio, “Endocrinology” and 
Harold A. Fenner, “Mistakes”. 


September 27 

Harold A. Fenner, North Platte, 
Female Pelvis and Motion Pictures”; G. L. Montgomery, 
McCook, “Management of Posterior Occiput”’; Elmer 
Frech, Lincoln, “Antrums” and Isaac N. Morgan, Steele 
City, “Lower Cervical and Upper Dorsal Technic”. 

An unexpected guest was A. G. Hildreth, Macon, 
Mo., who spoke both at the banquet and on the radio 
program the following day. Officers were elected as fol- 
lows: President, J. R. Bancroft, Hebron; vice president, 
T. J. Young, Fremont; secretary, I. D. Gartrell, Clay 
Center, and treasurer, Angela McCreary, Omaha. 


Douglas County Osteopathic Society 
H. H. Brinkman was elected president of the Douglas 
County society on October 11. Other officers are: Vice 
president, Jennie M. Laird; secretary, Arabella Livingston, 
and treasurer, C. B. Atzen. Plans for the coming year 
were made. 


Lincoln Osteopathic Association 

At the September meeting the society voted to invite 
the state association to hold its 1934 convention at Lin- 
coln. Officers were elected as follows: President, C. A. 
Blanchard; vice president, Mary JoDon, and secretary- 
treasurer, Paul Sinclair. W. L. Davis was recommended 
to the city council for representative of the osteopathic 
association on the local health board. 


South Central Nebraska and North Central Kansas 
Osteopathic Association 


(See North Central Kansas Osteopathic Association.) 
New England Osteopathic Association 


The New England convention was held at Winchen- 
don, Mass., Friday evening and Saturday, October 20 and 
21, too late to be reported in full this month. The pro- 
gram as published in advance included a banquet Friday 
evening with Orel F. Martin, entertainment chairman. 
The program committee consisted of Arthur W. Summers, 
Cambridge, Mass., chairman; Wallace P. Muir, Boston, 
Mass.; Osmond R. Strong, Concord, N. H., and Walter 
N. Keene, Newtonville, Mass. The program they had 
provided for Saturday was made up as follows: J. Bruce 
Galloway, M. D., Newark, N. J., “Malpractice Insurance 
Versus Professional Protection”; C. E. Farnum, Newport, 
R. L, “Athletic Injuries”; Floyd Moore, Brookline, Mass., 
“Sandbag Technic’; Herbert H. Pentz, Boston, “Foreign 
Clinics of 1933”; C. W. Bruninghaus, Worcester, Mass., 
“Bursitis”; George C. Taplin, Boston, “Mechanics and 
Treatment of the Foot”, and Mark Tordoff, Jr., Provi- 
dence, “Stubborn Dorsals”. 


NEW JERSEY 


Hudson County Osteopathic Society 

The Hudson County Osteopathic Society was orga- 
nized at Jersey City, ‘October 11 and plans to hold 
monthly meetings were made. The officers are: Presi- 
dent, Albert J. Molyneux, Jersey City; vice president, 
A. al Ackley, Union City; secretary-treasurer, Olive 
Stretch, Union City; trustees, Cora Belle Molyneux, Jer- 
= City, D. Steinbaum, Bayonne, John J. Bolton, Jersey 

ity. 


“Examination of the 


Southern New Jersey Osteopathic Society 
The September meeting was held at Atlantic City, 


September 23, with George S. Rothmeyer of the Phila- | 


delphia College speaking and demonstrating osteopathic 
technic as applied to the foot. 

The October meeting was scheduled for October 21 
at Medford Lakes. Carlton Street, from the surgical staff 
of the Philadelphia Osteopathic Hospital, was scheduled 
to speak on “Osteopathic Methods Applied in the Prac- 
tice of Gynecology”. 


NEW MEXICO 


State Convention 
H. E. Donovan, Raton, secretary, reports that the 
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state convention was held in the offices of Margaret 
Brewington, Albuquerque, September 4 and 5. The fore- 
noon of September 4 was taken up with surgical clinics, 
conducted by I. D. Miller, Denver. The afternoon pro- 
gram was as follows: Francis J. Brown, Amarillo, Tex., 
“The Electrocoagulation of Tonsils” and “Use of Dia- 
thermy in Office Practice”; Fred E. Johnson, Colorado 
Springs, Colo., “Vincent’s Angina” and “Cervical Tech- 
nic”; I. D. Miller, Denver, Anesthetics, Narcotics and 
Medicine”; H. E. Donovan, “Fractures”. A banquet was 
held that evening and the forenoon of September 5 was 
given over to surgical clinics and demonstrations of 
technic. 

Officers were elected as follows: President, Caroline 
C. McCune, Santa Fe; vice president, Charles A. Whelon, 
Santa Fe; secretary-treasurer, H. E. Donovan, Raton; 
trustees, Margaret C. Brewington, Albuquerque, L. M. 
Pearsall, Albuquerque, and T. B. Morgan, Clovis. 


NEW YORK 


State Convention 
The state convention was held at Syracuse, October 
28 and 29, too Jate to be reported in full this month. The 
professional program included addresses and demonstra- 
tions by five instructors from the Chicago College of 
Osteopathy. As published in advance it was as follows: 


October 28, Forenoon 
R. R. Peckham, “Pathology of Arthritis and Its Rela- 
tion to the Pathology of the Osteopathic Lesion”; W. D. 
Craske, “A Clinical Classification of Arthritis”; C. G. 
Beckwith, “Radiographic Diagnosis”; J. S. Denslow, 
“Osteopathic Treatment and General Management of Sev- 
eral Common Types of Arthritis”. 


Afternoon 
R. N. MacBain, “The Infiuence of the Osteopathic 
Lesion on the Activity of the Nervous System”; R. R. 
Peckham, “Fundamentals of Technic”; R. R. Peckham, 
W. D. Craske, R. N. MacBain, J. S. Denslow and C. G. 
Beckwith, Group Demonstrations of Lumbar Technic. 


October 29, Forenoon 
W. D. Craske, “A Clinical Classification of Heart 
Disease” and “Mechanism of the Electrocardiograph”; 
C. G. Beckwith, “Electrocardiographic Records and Radio- 
graphic Studies of Common Heart Diseases”; J Stedman 
Denslow, “Clinical Examination of the Heart”. 


Afternoon 
R. N. MacBain, “Osteopathic Treatment in Heart 
Disease”; R. R. Peckham, “Foot Technic”; R. R. Peck- 
ham, W. D. Craske, R. N. MacBain, J. S. Denslow and 
C. G. Beckwith, Group Demonstrations of Dorsal and 
Cervical Technic. 


Hudson River North Osteopathic Society 


The October meeting was held on the 7th at the home 
of Celia Micks, Glens Falls, president. 


Osteopathic Society of the City of New York 

The September meeting was held on the 28th with 
Russell C. Erb on “Blood Chemistry as an Aid to the 
General Practitioner” and C. Haddon Soden, on “Osteo- 
pathy—What Is It?” Both men are from the faculty of 
the Philadelphia College of Osteopathy. In circularizing 
the profession in advance of this meeting, the society 
coéperated by publishing an invitation from the New 
Jersey Osteopathic Society to attend its meeting to be 
addressed by Perrin T. Wilson. 

The October meeting was held on the 19th with a 
symposium on short lower extremity presided over by 
Engene R. Kraus and participated in by L. Mason 
Beeman, Roland S. Coryell, Daisy Fletcher, H. Van 
Arsdale Hillman, Thomas R. Thorburn, and George J. 
Schoelles. It included case records, roentgenograms and 
demonstrations of patients. Eugene R. Kraus also gave 
a report on some interesting cases in osteopathic prac- 
tice, illustrated by lantern slides. 


Rochester District Osteopathic Society 
Edward Spitz-Nagel, president, announces that the 
first fall meeting of the Rochester District Osteopathic 
Society was held October 5 with a record attendance. 
The program consisted of: Irene ‘Lapp, “A Speaker’s 
View of the Milwaukee Convention”; M. L. Elwell, “A 
Delegate’s View of the Convention”; F. Kemmler, “A 
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’; Ralph H. Williams, 


Spectator’s View of the Convention’ 
and H. 


“My Experience in the Arthur Foot Straps”, 
Strever, “Opening an Osteopathic Office”. 

It was voted to extend an invitation to the New 
York Osteopathic Society to convene in Rochester in 
1934. 

The following officers were elected: President, Ed- 
ward L. Spitz-Nagel; vice president, Florence Kemmler; 
secretary-treasurer, Charles Norfleet; trustees for one 
year, Francis L. Cady, Clarence J. Ww. Beal, and Rose E. 
Breitenstein. 


Western New York Osteopathic Association 


Edwin R. Larter, secretary, reports that on August 
27 the Association held a meeting at which osteopathic 
students and prospective students were guests. Wallace 
M. Pearson, Cleveland, was the speaker. 

At the September meeting on the 16th reports on the 
Milwaukee convention were given by LeVerne Holcomb, 
Buffalo, Edith E. Dovesmith, Niagara Falls, and Blanche 
and T. C. Corlis, Medina. 


NORTH DAKOTA 
State Society 


The annual convention of the society was held Sep- 
tember 10 at Fargo. Georgiana Pfeiffer, Fargo, gave a 
report of the A.O.A. convention. 

Officers were elected as follows: President, L. W. 
Mills, Grand Forks; vice president, H. S. Hanson, Fargo; 
secretary-treasurer, Lillian Mull, Fargo, and trustee, G. S. 
Mallarian, Fargo. 

OHIO 


State Convention 


The lists of committee chairmen published in THE 
JourNnaAL for September and in THE Forum for October 
were incomplete. Therefore the list of officers and committee 
chairmen is given herewith: President, E. C. Waters, 
Cleveland; vice president, Harold J. Long, Toledo; secre- 
tary-treasurer, Harold E. Clybourne, Columbus; member- 
ship, Ralph S. Licklider, Columbus; lyceum bureau, R. H. 
Singleton, Cleveland; hospitals, Harold J. Long, Toledo; 
censorship, the Board of Trustees; student recruiting, 
Ralph S. Licklider, Columbus; public health and educa- 
tion, Harold J. Long, Toledo; industrial and institutional 
service, Harold J. Long, Toledo; clinics, R. A. Sheppard, 
Cleveland; publicity, A. C. Johnson, Cleveland; statistics, 
A. C. Johnson, Cleveland; convention program, J. O. Wat- 
son, Columbus; convention arrangements, J. O. Watson, 
Columbus; legislation, M. F. Hulett, Columbus. 


Akron (Third) District Osteopathic Society 


The October meeting was held on the 4th at a coun- 
try club between Canfield and Poland. W. Dale Jamison, 
Rossman-Bashline Hospital, Grove City, Pa., discussed 
the electrocardiograph. 


Central Ohio Osteopathic Society 


Frances L. White, secretary, reports that the Septem- 
ber meeting was held at Columbus on the 14th. The pro- 
gram included G. H. Lauck, “Congenital Hemolitic Jaun- 
dice”; Ralph Licklider, “Common Eye Diseases”; : Ralph 
Lang, “Practical Laboratory Diagnosis.” 

The October meeting was held at Delaware on the 
5th. Miss Pearl Lloyd of the speech department at Ohio 
Wesleyan University spoke on “Defective Speech.” <A 
series of case reports was given by Mark Loveland, 
a a B. Scott, M. F. Hulett, R. C. Dugan and L. A. Bum- 
stead. 

The November meeting is to be held in Lancaster. 


Cincinnati (Sixth) District Osteopathic Society 


The September meeting was held on the 16th in the 
office of L. K. Shepherd, the new president. In addition 
to the officers listed in the July JourNAL, the new trustees 
are: Leon Hunter, Gertrud Helmecke and William 
Schultz. Wallace M. Pearson, Cleveland, was the speaker. 


Dayton District Osteopathic Society 
H. H. McClellan, M.D., former superintendent of the 
state hospital, addressed members of the society on Sep- 
tember 27 on the necessity of “A New Deal” in the care 
and treatment of the mentally sick. 
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OKLAHOMA 
State Society 


D. A. Shaffer, Ponca City, reports that a drive is under 
way in Oklahoma to stimulate A.O.A. membership. He 
gives the following list of district chairmen of the mem- 
bership drive: Southeastern district, W. O. Pool, Wynne- 
wood; Tulsa district, C. D. Heasley, Tulsa; Central dis- 
trict, R. B. Beyer, Checotah; Kay County district, F. C. 
Davis, Tonkawa; Oklahoma City district, Vera Buchheit, 
Oklahoma City. 

F. A. Englehart, Oklahoma City, is state chairman 
of the “On to Wichita” Club. 


Central District Osteopathic Society 


A meeting was held at Ada September 9. The pro- 
gram included: F. A. Englehart, Oklahoma City, “Blood 
Pressure.” 

Eastern District Osteopathic Society 


L. W. Huppert, Okmulgee, reports the regular month- 
ly meeting of the Eastern District held at Muskogee, Sep- 
tember 30. Officers were elected as follows: President, 
R. B. Beyer; vice president, J. Gordon Stewart, and secre- 
tary-treasurer, L. W. Huppert. 


Kay County Osteopathic Society 


D. A. Shaffer, Ponca City, reports that the first meet- 
ing of the season was held at Ponca City, September 14. 
The meeting was held in W. A. Laird’s office, the ladies 
being entertained at the home of Dr. and Mrs. Shaffer. 
Osteopathic physicians and their wives from Cowley 
County, Kansas, were guests of the evening. Charles D. 
Ball, Blackwell, demonstrated the treatment of athletic 
injuries. Dr. Ball, Blackwell, was elected vice president, 
any C. Paul Harris, who has removed to Oklahoma 

ity. 

Dr. Shaffer reports the annual picnic held at Welling- 
ton, Kan., September 21. The doctors and their families 
were present from Kay County, Okla., and Sumner and 
Cowley Counties in Kansas. W. S. Corbin, Wellington, 
. & Strother, Winfield, and W. A. Laird, Ponca City, 
were in charge of the program. A good representation 
from Wichita was present. 

Dr. Shaffer reports the October meeting as being held 
at Tonkawa October 12. F. C. and Mrs. Davis were host 
and hostess. At this meeting also the doctors and their 
wives from Cowley County, Kansas, were present. W. W. 
Palmer, Blackwell, gave a paper on “Fractures of the 
Pelvis.” Reports on the Federal Emergency Relief Ad- 
ministration work were given by P. W. Gibson, Winfield, 
and Dr. Shaffer. 


Tulsa District Osteopathic Society 


H. C. Baldwin, secretary, reports a meeting with G. H. 
Meyers discussing osteopathic neurology—his address be- 
ae the key address to the programs for the coming year. 

D. Heasley reported on the meeting of the American 
College of Osteopathic Surgeons at St. Joseph, Mo. He 
also spoke on liability insurance. 

Fish discussed postgraduate work being given 
in the city by the extension department of the state uni- 
versity to which osteopathic physicians were invited and 
of the benefits of which they were then denied. The ap- 
pointment of committee chairmen was announced as fol- 
lows: Public education, C. P. Harth; clinics, P. F. Benien; 
student recruiting and public relations, C. D. Heasley; 
membership, H. C. Baldwin, and public relations, Edith 


Oaks. 
PENNSYLVANIA 
State Society 


The executive council of the Pennsylvania Osteopathic 
Association has selected Philadelphia as the 1934 meeting 
place, May 10 to 12 being the dates. 

Members of the executive council in addition to Presi- 
dent Ralph L. Fischer, Philadelphia, are: J. E. Barrick, York; 
D. S. B. Pennock, Philadelphia; G. W. Krohn, Harrisburg; C. 
Earl Evans, Chester, and Garfield G. Micks,’ Carbondale. 

The names of the officers elected at the May con- 
vention were given in THE JouRNAL for June. Committee 
chairmen have been appointed as follows: Professional 
education, E. O. Holden, Philadelphia; professional de- 
velopment, H. C. Orth, Lewistown; hospitals, W. F. Ross- 
man, Grove City; censorship, W. P. Spill, Pittsburgh; in- 
dustrial and institutional service, Custer B. Long, Clarion; 
clinics, H. W. Sterrett, Philadelphia; public health and 
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education, C. L. Black, Johnstown; displays at state and 
other fairs, J. E. Barrick; legislation, George W. Krohn, 
Harrisburg; publicity, Otterbein Dressler, Philadelphia; 
convention program, Paul T. Lloyd, Philadelphia; student 
recruiting, F. L. Bush, Wilkes-Barre; statistics, W. J. Per- 
kins, Honesdale; membership, George T. Sill, Allentown, 
and editor, Ernest A. Johnson, Philadelphia. 


Cambria County Osteopathic Society 

The September meeting was held on the 20th at the 
office of J. E. Rishell, president, Johnstown. Dr. Rishell 
gave an address on the common diseases of the nose and 
throat with special emphasis on catarrhal conditions. 
C. L. Black, Johnstown, secretary, spoke on foot correc- 
tion and M. J. Cramer, Johnstown, legislative chairman, 
made a report. 


Philadelphia Osteopathic Society 
The Philadelphia and Pennsylvania Osteopathic Asso- 
ciations sponsored a meeting on September 26 which was 
very largely attended and at which Perrin T. Wilson and 
Russell C. McCaughan were guests and speakers. 


Western Pennsylvania Osteopathic Association 

There was a large attendance at the two-day clinic 
held at the Grove City Osteopathic Hospital, September 
27 and 28. Surgical clinics were conducted by O. O. 
Bashline. 

G. D. and W. F. Rossman, James A. Cozart and J. N. 
Jamison and Ralph Fischer gave addresses. 


At a business meeting in June officers were elected as 
follows: President, W. F. Rossman, Grove City; vice pres- 
ident, W. P. Spill, Pittsburgh; secretary, R. E. Hughes, 
Indiana, and treasurer, George Kline, Tarentum. 


RHODE ISLAND 


State Society 

Mary C. Mowry, secretary, reports that the first meet- 
ing of the season was held at the Rhode Island Osteo- 
pathic Hospital, September 14. Eric A. Peterson pre- 
sided. Foster C. True, Providence, explained details of 
hospital operations. Eva W. Magoon, Providence, reported 
on the Milwaukee convention. Anne L. Wales, program 
chairman, outlined the round table programs for the com- 
ing year. 

Newport Osteopathic Symposium 

L. Jason Grinnell, Providence, has submitted a pro- 
gram of the first annual symposium of the Newport Coun- 
ty Osteopathic society which he attended and about which 
he was enthusiastic, on September 23. The newspapers 
gave a large amount of space to the reports of the meet- 
ings. The program included: Ralph L. Fischer, Phila- 
delphia, “Newer Advances in Diagnosis of Cardiac Dis- 
eases”; Mary Walker, New Bedford, Mass., “Hauser Diet 
System”; Phillip S. Taylor, Springfield, Mass., “Osteo- 
pathic Diagnosis and Technic”; Clinton B. Davis, Taunton, 
Mass., “Proctology Clinic’; Frank C. Nelson, Malden, 
Mass., “Foot Technic”; Foster C. True, Providence, 
“Diagnosis and Treatment of Fractures,” and Paul J. 
Dodge, Providence, “Ear, Eye, Nose and Throat Prob- 
lems.” 


SOUTH DAKOTA 


State Society 

Names of officers elected at the June convention were 
given in the August JourNAL. The following is a list of 
committee chairmen: Membership, L. S. Betts, Huron, 
and M. O. Fuerst, Sturgis; professional education, W. G. 
Rosencrans, Vermillion; hospitals, Charles B. Waffel, Jr., 
Belle Foursche; censorship, C. Rebekka Strom, Sioux Falls; 
student recruiting, Lida Betts, Huron; public health and 
education, T. D. Bowman, Yankton; industrial and insti- 
tutional service, W. H. White, Isabel; clinics, C. E. 
Schoolcraft, Watertown; publicity, J. G. Follett, Water- 
town; statistics, C. S. Betts, Huron; legislation, F. E. 
Burkholder, Sioux Falls, and C. S. Betts, Huron; profes- 
sional development, L. F. Bartels, Faith. 


TEXAS 


Fort Worth Osteopathic Association 
Sam Sparks of the Sparks Osteopathic Hospital, 
Dallas, addressed the Fort Worth Osteopathic Associa- 
tion October 4. The special osteopathic N RA code came 
up for discussion and consideration was given to plans 
for the state convention to be held in May. 
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Lower Rio Grande Valley Osteopathic Association 


The first Fall meeting of the Lower Rio Grande Val- 
ley Association was held at the offices of Amorette Bled- 
soe, Brownsville, September 16. Plans for the coming 
year’s work were discussed. 


VERMONT 


State Convention 

The annual convention was held at St. Albans, Octo- 
ber 12 and 13. The program as published in advance was 
as follows: 

October 12—Afternoon 

Hermon Sherburne, Jr., Rutland, “N.E.O.A. and Lia- 
bility”; R. L. Martin, Montpelier, “Milwaukee”; H. I. 
Slocum, Middlebury, “Undiagnosed Cases”; J. H. Black- 
mer, Randolph, “Osteopathic Procedures’; R. Kenneth 
Dunn, Brattleboro, “Diagnostic Puzzles”; J. H. Spencer, 
St. Albans, “The X-Ray in Private Practice”; Helen M. 
Wieters, Bennington, in charge of round table on “Os- 
teopathic Technic by Women.” 


October 13—Morning 

P. T. Wilson, Cambridge, Mass., “Autointoxication” 
and “Technic”; H. A. Drew, Barre, “Prostatic Exegesis.” 

Officers were elected as follows: President, J. H. 
Blackmer, Randolph; vice president, H. K. Sherburne, 
Jr., Rutland; secretary-treasurer, Kathleen Hunt, Middle- 
bury; executive committee, chairman, R. L. Martin, Barre, 
H. A. Drew, Barre, and H. J. Slocum, Middlebury. 

The next meeting will be held at Barre. 


VIRGINIA 


State Convention 

The state meeting was held in connection with that 
of the Middle Atlantic States society at Lynchburg, Sep- 
tember 29 and 30, reported elsewhere in this JOURNAL. 
The name of the society has been changed to Virginia 
Society of Osteopathic Physicians and Surgeons. The 
next meeting will be held in May. 

Officers were elected as follows: President, O. L. 
Miller, Harrisonburg; vice president, Andre Aillaud, Char- 
—, and secretary-treasurer, Vincent H. Ober, Nor- 
olk. 


WASHINGTON 


Pierce County Osteopathic Association 
At a meeting held September 19 officers were elected 
as follows: President, J. Henry Hook; vice president, 
W. T. Thomas, and secretary, W. R. Goff. 


Yakima Valley Osteopathic Association 
The officers of the Yakima Valley society are: Presi- 
dent, J. H. Robison, Yakima; vice president, George 
Sutherland, Selah, and secretary-treasurer, R. R. Sterrett, 
Yakima. 
WEST VIRGINIA 


Ohio Valley Osteopathic Society 
A business and professional meeting was held in 


Moundsville, October 5, under the chairmanship of H. R. 
Pease, Steubenville, president. 


WISCONSIN 
Milwaukee District Osteopathic Society 
The first meeting of the season was held by the Mil- 


waukee society October 5. Members of the Women’s 
Auxiliary were guests at dinner and then the two groups 
met separately. John K. Schuster, Milwaukee, spoke on 
his thirty-two years experience in practice. Victor W. 
Purdy addressed the Auxiliary on “The Education of the 
Layman to Osteopathy.” The Milwaukee district society 
has its monthly meetings the first Thursday of each 
month and a luncheon meeting every Friday noon at 
Gimbel’s Grill. Visiting osteopathic physicians afe wel- 
come. 


BRITISH COLUMBIA 


G. Cuthbert Taylor, secretary, reports that the British 
Columbia Osteopathic Association held its annual meeting 
with the Washington state osteopathic association at Van- 
couver, October 7. The program included: W. J. Siemens, 
Seattle, “The Scientific Exhibits of the World’s Fair’; 
William C. Atkinson, Vancouver, “Endocarditis”; Vernon 
K. Hall, Vancouver, “Skin Tumors,” and G. Cuthbert Tay- 
lor, Vancouver, “Endocrinology.” 

A banquet was held in the evening. 
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Keep Shaking the Tree 


Tue tree of prospective patients is laden with ripening golden 
fruit. 


The doctor who is a casual advertiser gives it a vigorous 
shake, gathers the small, one-time yield, discontented that it is 
not “bumper” bountiful. 


chardist, knows that only so much of the golden fruit will ripen 
at the same time. 


He shakes the tree a little today and a little tomorrow, after 
Time has ripened more of the fruit. 


—and the consistent and persistent user of osteopathic litera- 
ture also knows that the yearly bumper crop of golden patients 
is the total yield not of one day, 
week, or month, but the result of 
constantly “shaking” the tree for 
the fruit as it gradually ripens. 


The great tree of your poten- 
tial practice is most bountiful. 
The yield is as great as you de- 
serve it. Keep shaking the tree 
with judicious advertising. The 
Osteopathic Magazine and Os- 
teopathic Health will do the 
trick. 


The physician who is a wise advertiser, like the careful or- : 
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The Laughlin Hospital Value Received 
Kirksville, Mo. | 


bel osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 


the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


right now. 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 


Published by the A 
California Osteopathic Association 


a year 


4 | A single idea from one issue, applied 
* ' in your practise, could easily increase 
i , your income more than this amount! 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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APPLICANTS FOR 
MEMBERSHIP 


California 
Kuntzner, B. 


419 Ross St., Glendale. 
Florida 
Kane, John E., 
1410 Congress Bldg., Miami. 
Georgia 
Jones, Frank F., 
408 First Natl. Bank Bldg., Macon. 
Andrews, R. 
407 First Natl. Bank Bldg., Rome. 
Illinois 
Duffell, Richard E., 
846 King Place, Chicago. 
Kansas 
Riche, W. H., 
20734 Douglas Ave., Ellsworth. 
Leeper, Paul L., 
Nelson Bldg., Hutchinson. 
Guss C., 
Box iy Manhattan. 
Nigh, E 
Box 724, “McPherson. 
Gafney, Milton V., 
3 Murphy Bldg., Neodesha. 
Clark, Fred W., 
445 'S. Seventh St., Salina. 
Burkhardt, E. M., 
813 Central Bide. 


Biggers, E. R., "33; 
Tenants Harbor. 
Michigan 
Reed, Joe F., 
Watervleit. 
Missouri 
C. M., °33: 
42-44 Landers Blidg., Springfield. 
Esterline, Elizabeth Still, KCOS ’°33; 
542-44 Landers Springfield. 
Still, Charles E., Jr.. KCOS ’33; 
542 Landers Bldg. Sprineficlt 
Stoltenberg, Anna, 
3816 Troost Ave. Kansas City. 
Montana 
Matheson, Mary E. A., 
Box 116, Pompey’s Pillar. 
New Jersey 
Henry, Mary P., 
235 St. Elizabeth. 
Beam, Herbert F., 
20 Fulton St., Newark. 
Pennsylvania 
Long, Frederick A., 
1330 Real Estate Trust Bldg., Phila- 
delphia. 
Bermuda 
Spurling, L. Ross, 
Reid St., Hamilton. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Albee, Mary E., from 801 Keith Bldg., 
to 809 Keith Bldg., Syracuse, N. Y. 

Alcorn, G. G., from Fulton, Mo., to 
Tipton, Mo. 

Alleman, Rachel, from Lebanon, Pa., 
to Middletown, Pa. 

Anderson, C. = from Kansas City, 
Mo., to 106 First Natl. Bank Bldg., 
Parsons, Kan. 

Axtell, J. Walter, from Philadelphia, 
to Deposit, N. Y. 

Baggerly, Charles E. Jr., from Cold- 
water, Mich., to A. S. 'O. Hospital, 
Kirksville, Mo. 

Ball, Sidney S., KCOS ’33, now lo- 
cated at 627 Carleton Ave., West- 
mount, Que., Canada. 

(Continued on page 28) 


The popular professional 
package of six B-D Medical 
Center Thermometers costs 
$5.25 for the six. 


An interesting price for a 
standard, dependable B-D 
instrument made of seasoned 
tubing and subjected to our 
usual seventy operations in- 
cluding thirty-six inspections 
and tests. 


A convenient carrying case is 
the professional package. 
Fits the pocket. Holds the 
thermometers snugly — and 
also the six hand-written cer- 
tificates that testify to their 
accuracy and dependability. 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 


Makers of Diagnostic Instruments for 
more than a Third of a Century. 


Your dealer has 
B-D Medical Cen- 
ter Thermometers 
in the _profes- 
sional package or 
can get them for 
you very quickly. 
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Increase Your Practice 


Arch Adjuster BECOME AN 


Expert Foot Technician 


Write for the 


Davis’ System 


Price of Arch Adjuster 
to Physicians 


$3.00 D. W. DAVIS, D.O. 


Beaumont, Texas 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


IOWA 


Dr. F. A. Parisi 
CLINICAL PATHOLOGIST 


909 Des Moines Bldg., 
Des Moines, Iowa 


Complete Laboratory Service 
Reports Mailed Anywhere 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


(Continued from page 27) 

Beach, O. mson, from Johnson 
City, Tenn., to 1008 Cumberland 
Bank Bldg., Fayetteville, N. C. 

Beall, Francis J., Jr., from Ridge- 
wood, N. J., to 602-6 Gurney Bldg., 
Syracuse, N. 

Bilodeau, L. E., from Me., 
to Box 87, Danforth, \ Me. 

Bisher, Mary G., from Philadelphia, 
to R. R. 63, “Jarrett _— ” Beth 
Ayers, (Mont. Co. JF 

Bishop, George N., el 171 Bay 
State Road, to 29 Commonwealth 
Ave., Boston. 

Broadbent, H. V. W., from Walters, 
Okla., to 227-28 Kohler Bldg., Law- 
ton, Okla. 

Brown, D. O., from Nebraska City, 
Neb., to 119% N. Sixth St, Bea- 
trice, Neb. 

Bueler, Eugene L., 
Bank Bldg., to 913 Amer. 
Bldg., New Orleans, La. 

Buttimer, Walter R., from Chicago, to 
1215 Ludington St., Escanaba, Mich. 

Callahan, Kate T., from South Bend, 
Ind., to 309 Ben Hur Bldg., Craw- 
fordsville, Ind. 

Calmes, Helen M., from Appleton, 
Wis., to 509 First Central Bldg., 
Madison, Wis. 

Campbell, Robert W., from 3079 W. 
Seventh St., to 3081 W. Seventh St., 
Los Angeles. 

Clay, George R., from Augusta, Ga., 
to Main St., Washington, 
N 


Cooper, Harry F., KCOS ’33, now lo- 
cated at 92 Newhall St., Birming- 
ham, England. 

Cunningham, E. Jane Letts, from 
Flint, Mich., to Box 364, Mt. Morris, 
Mich. 

DeMelfy, E. A., from Hazelton, Pa., 
= 2748 Charlotte St., Kansas City, 
Mo. 

Donovan, H. E.. from Raton Realty 
— to 136 S. Second St., Raton, 


from 907 Amer. 
Bank 


Elliott. W. Bryant, from Detroit, to 
175 Elgin St., Sault Ste. Marie, Ont., 
Canada. 

Englehart, F. A., from 601 Colcord 
Bldg., to 205 Colcord Bldg., Okla- 
homa City, Okla. 

Epps, Franklin S., from 243 Main St., 
to 65 Goff St., Auburn, Me. 

Forcade, J. Miller, from 119 Bon Ami 
on to 125 Bon Ami St., De Ridder, 
La. 

Frey, I. Gordon, from Plymouth, Wis., 
to 214 Washington St., Delavan, 
Wis. 

Gamble, W. O., from Wilshire Hospi- 
tal, to 163 Larchmont, Los Angeles. 

Glasgow, Ida C., from Los Angeles, 
to 51 Sotelo Ave., San Francisco. 

Green, Marvin E., from Sac City, 
Towa, to Carroll, Iowa. 

Hamill, T. W., from Ottawa, IIl., to 
N. Main St., Marseilles, Il. 

Heian, B. J.. from Stanley, Wis., to 
2 Second St., Wisconsin Rapids, 


is. 
Hershey, Lloyd G., from 2011 Market 
= to 1612 Market St., Camp Hill, 


a. 

Hoffman, Marv E., from Chicago, to 
123 Second St., Troy, ¥. 

Jain, Ralph H., ‘from Santa Monica, 
_ to Walton Bldg., Cartersville, 


Javne, Alta B.. from 3143-A. S. Grand 
Blvd., to Melbourne Hotel, St. 


Louis, Mo. 
(Continued from page 29) 
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MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ILLINOIS 


New Revised Edition 
Standard Loose Leaf 


CASE HISTORY BLANKS 


Size 8%x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—430 N. Michigan Ave. 
Chicago 
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ENGLAND 


Dr. 


LONDON, ENG. 


54 Upper Berkeley St., W. 1, 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


Chas. W. Barber 


FRANCE 


Tel. 


DR. J. E. GUY 


Hotel Elysees-Palace 
12 Rue de Marignan 


Champs-Elysees 


PARIS 


Elysees 98-21 and 61-35 
Home—Chaville 418 


Bust of 


Dr. A. T. Still 
Plaster 
Composition 
Inches High 
Bronze Finish 


Price 25 Cents 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
— or less. Additional words 10 cents 
each, 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


WANTED: Position as assistant or 

to take over practice. Kirksville 
graduate. Have licenses in Iowa, 
Tenn., and Fla. Address C. J. c/o 
Journal. 


WANTED: Assistantship, salaried 

position or to buy a practice in In- 
diana, Ohio, Illinois or Missouri. 
Wide experience and training. Ad- 
dress G. G. M. c/o Journal. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Pierre Charron Paris 


Tel. Elysees 35.07-03 


Literature Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies.............. 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office 


Under 200 copies.............. 
5% for cash on orders of 500 or more. Mailed direct to list— 
Professional Card Free. 
Prepaid. Samples on Request. Both mail for one 
unsealed and without enclosures. 


$1.50 per 100 extra. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 


. ..- $6.00 per 100 
5.00 per 100 


.-.-$3.50 per 100 $4.50 per 100 
3.25 per 100 


$6.50 per 100 
5.50 per 100 


Annual Contract Single Order 
4.25 per 100 


Shipping Charges 
cent if sent 
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Jenkinson, Arnold W., bow 348 E. 
Fifth St., to Kirn Bldg., Lancaster, 
O. 


Jennings, Cora L., from Troy, N. Y., 
to Shelter Island, 

Joslin, Milton e. from Webster, 
Mass., to 901 Cumberland Natl. 
Bank Bldg., Fayetteville, N. C 


Keller, Edward M., from 120 Park 
Ave., to 108% Front St., Beaver 
Dam, Wis. 

Kersting, George H., from 1715 N. 
Stanton St., to 1001 Mills Bldg., El 
Paso, Tex. 

Kite, Thelma M., from Tacoma, 
Wash., to 1001 N. Ninth St., Terre 
Haute, Ind. 


Klostermann, G. C., from Rutledge, 
Mo., to Greensburg, Mo. 

Krill, John F., from 720 Ellicott 
+ ga to 725 Ellicott Square, Buf- 
alo 

Lamb, Edgar Q., from 790 N. High 
St., to 500 Beggs Bldg., Columbus, 


oO. 

Lean, D. Sutcliffe, from 615 Lord St., 
to 8, Albert Road, Southport, Eng- 
land. 

McAtee, Wayne A., from Pendleton, 
Ore., to 212 First Natl. Bank Bldg., 
Walla Walla, Wash. 

McCall, Arvilla P., from 843 Ridge 
Ave., to 1014-B. Main St., Evanston, 
Ill 


McCormick, I. L., PCO ’33, now lo- 
cated at Media 69th St. Bank Bldg., 
Upper Darby, Pa. 

Miller, Merton W., KCOS ’33, now 
located at 108 Newtonville Ave., 
Newton, Mass. 

Miller, Paul B.. PCO '33, now located 
at 333 N. Duke St., Lancaster, Pa. 
Moffett, Irving F., from Rumford, 
a to 819 Western Ave., Berlin, 

H 


Morgan, Thomas L., from Paris, 
France, to 240 Stockton St. San 
Francisco. 


Musson, Nelson J., from Hodes Bldg., 
to 107 First Natl. Bank Bldg., Fre- 
mont, O. 

Noble, G. A., from Moncton, N. B., 
Canada, to 403 Federal Bank Bldg., 
Port Huron, Mich. 


Novinger, Walter J., from 412 E. 
Church St., to 115 N. Main St., El- 
mira, N. Y. 

Ogle, J. M., from 800 Fidelity Bldg., 
to 814 Fidelity Bldg., Tacoma, 
Wash. 


Pease, H. R., from Steubenville Bank 
& Trust Bldg., to 610 National Ex- 
change Bank Bldg., Steubenville, O. 

Pfeiffer, Georgianna, from 112 Broad- 
1 to 110% Broadway, Fargo, 


Poole, Alan M., from Fall River, 
Mass., to 83 State St., Bristol, R. I 

Prescott, Allen S., from University 
Bldg., to 312 S. Warren St., Syra- 
cuse, N. Y. 

Purse, F. Munro, from Narbeth, Pa., 
to Baker Hospital, Lancaster, Pa. 
Rane, Mabel, from Box 235, to 115 

Factory St., Texarkana, Tex. 
Reger, W. W., from Flanders, N. J., to 
1200 Avondale Road, South Euclid, 


O. 
Reid, David E., from Chico, Calif., to 
860 Main St., Lebanon, Ore. 
Erickson, Elsie A., KC ’33, now lo- 


cated at 4612 Troost St., Kansas 
City, Mo. 
Rogers, William L., from Chelsea, 
Vt., to White River Junction, Vt. 
(Continued on page 30) 
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Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


OSTEOPATHIC 


Size 17x20 


Price, $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 


(Continued on page 29) 


Royer, John I., from Des Moines, 
Iowa, to Dallas Center, Iowa. 

Sailer, E. A., from The Roosevelt, to 
The Castle, Somerville, N. J. 

Schmitz, R. M., from Pawhuska, 
Okla., to Shidler, Okla. 

Scott, F. R., from Bennett Bldg., to 
111% E. Pikes Peak Ave., Colorado 
Springs, Colo. 

Scott, Kenneth A., from Providence, 
R. L., to 1763 Broad St., Edgewood, 
Providence, R. I. 

Sergeant, E. V., from 706 Center St., 
to 716% Center St., Des Plaines, 
Ill. 

Shade, Harold L., KCOS ’33, now lo- 
cated at La Cygne State Bank 
Bldg., La Cygne, Kans. 

Smith, E. R., from Dryden Bldg., to 
504 Garland St., Flint, Mich. 

Smith, Paul J., KCOS ’33, now located 
at Chandler, Okla. 

Spill, Walter P., from 1203 Clark 
Bldg., to 102 E. North Ave., Pitts- 
burgh, Pa. 

Spill, W. E., from 1203 Clark Bldg., 
to 102 E. North Ave., Pittsburgh, 
Pa. 

Talmage, Norman E., from 82 Main 
St., to 66 Main St., Flemington, N. J. 

Terhuwen, Helen, from 8111%4 Walnut 
St., to 4028 Broadway, Kansas City, 
Mo. 
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Thorburn, William F., from 100 W. 
59th St. to 116 E. 58th St., New 
York, N. Y. 

Titus, T. A., from Reliance Life Bldg., 
to 117 S. Queen St., Martinsburg, 
W. Va. 

Toepfer, H. C., from Tarentum, Pa., 
to Des Moines General Hospital, 
Des Moines, Iowa. 

Truax, Ethel L., from 801 Central 
Bldg., to 416-17 Central Bldg., Ev- 
erett, Wash. 

Tucker, Ernest E., from 204 W. 55th 
St., to 11 W. 68th St., New York, 

Underwood, J. A., from 300% Sly St., 
to 412 E. Sly St., Elmira, N. Y. 
van Ronk, Marion, from Trelane, to 
Nottingham, Bailey’s Bay, Ber- 

muda, 

Vollbrecht, William J., from San Ga- 
briel, Calif., to 414 N. Golden West 
Ave., Temple City, Calif. 

Wakeling, Charles R., from Brocton, 
Mass., to 29 Commonwealth Ave., 
Boston. 

Willoughby, H. T., from Cincinnati, 
O., to 1008 S. First St., Kirksville, 
Mo. 

Wilson, R. A., from Highland Park, 
Mich., to Wabeek Bldg., Birming- 
ham, Mich. 

Zea, Paul H., Jr., from Brooklyn, to 
Landis Ave., Vineland, N. J. 


DEAFNESS 


STEOPATHIC finger surgery and dia- 
thermy; reconstructive surgery and sinus 


Champion Folding Tables 


displacement method for deafness (acquired 
or congenital), hay fever, asthma, iritis, 
sinusitis, laryngitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 
demonstrated at state and national conven- 
tions. 


Also electro-sterilization of tonsils, nasal 
polyps, turbinate bones and nasal sinuses for 
patients mentally or physically not in condi- 
tion for surgical procedures. 


Twenty-two years successful practice in the 
treatment of deafness. 


Referred patients returned to general prac- 
titioner for after care. 


Write for free booklet 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-428 Chemical Building 
ST. LOUIS, MISSOURI 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/ 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suif-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
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YOUR PROFESSIONAL CARD 


IN THE 


1934 A. 0. A. Membership Directory 


(Now being prepared ) 


Will Bring You Referred Work 


This Year 


professional cards, in- 


HOWARD EARL LAMB, D. 0. 
SURGEON 


DENVER, COLO 


Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. 9th Se. 


MINNEAPOLIS, MINN. 


stead of being scat- 
tered throughout the 
book will be placed in 


geographical order in 


RILEY D. MOORE a special section. Size 
‘ON, D.C. 


WASHINGT 


of the card makes no 
difference. A 20% dis- 


count will be given to 
NEW YORK CITY 


Bertha W. Branstetter 
Dr. A. Bowman Clark 


Osteopathic Ph 


the profession on all 
Hotel Mayflower Dr. Louis H. Copeley 


PALM BEACH, FLORIDA 
77 Park Ave 


spaces larger than 

one-quarter of a page. 


(For further informa- 


General Osteopathic 
Practice 
DR. G. W. READE 


Osteopathic Physician 


tion see other side of 


LONG ISLAND OFFICE this page.) 
99 CATHEDRAL AVE. 
3 Doors from William St 


HEMPSTEAD 


ACT NOW! 


Forms Close December Ist 


Facsimile of a typical page reduced about one-half. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave. Chicago, Ill. 


| 
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1934 MEMBERSHIP DIRECTORY 


OF THE 


AMERICAN OSTEOPATHIC ASSOCIATION 
Size 6x9. 160 Pages 


RATES AND POSITION ISSUANCE AND CLOSING DATES 
Advertising printed on enamel inserts. Published about Jan. 1, 1934 
Agency commission 15% Last forms close Dec. 1, 1933 
RATES PER INSERTION 
Space One-color MECHANICAL REQUIREMENTS—UNITS 
1 page $40.00 
24.00 ACCEPTED 
44 page 14.00 
% page 9.00 SPACE WIDTH | DEPTH | WIDTH | DEPTH 
Covers, Special Positions and Inserts— 1 Page | 4% 71, — 
Rates on Application 
Members and osteopathic institutions will be given IZ P age 4%, 3% 2% 71, 
through the book, will be grouped in a special Va age 2 Va 3 a Ya 1 Va 
section. 
Page| 24% | 1% 
Special net rates for professional cards: 
: on meen Approximately 4,500 copies. Price, $10.00 per copy. 
One copy furnished free to every member, and sold 
Halftones—120 screen. Composition—no charge. to others. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equipment. Postgraduate Courses, Laboratory Service. 
Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 
Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transportation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments, 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. 
Professional Cards. Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 


1934 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave., Chicago, III. 


You are hereby authorized to insert pan advertisement in The 1934 Membership Directory, to 
occupy—_™_—_—_______ page, for which = agree to pay the rate as announced on this page for such 


space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 


Accepted for 


The American Osteopathic Association Signature 


By. Address_ 
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RESTGROFT 
Rockport, Mass. 


An Osteopathic Sana =m 


For Nervous, Chronic and 
Convalescent Cases 


Electro-Pyrexia cases accepted 


C. K. Heberle, D.O., M.D. 


Physician in Charge 


College 
of 
Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


“Cells of the Blood” PRINCIPLES OF 7 
By Dr. Louisa Burns OSTEOPATHY s N T R A N eC b 
“Cells of the Blood” is Vol. IV By YALE CASTLIO, D.O. REQUIREMENTS 


of the series on Studies in the Os- : ial 
teopathic Sciences. 400 pages. 14 Director of Clinics 
color plates. Kansas City College of 
A scientific book, and very espe- Osteopathy and Surgery 
cially it is an osteopathic book. 


WAS $5.00—NOW $3.00 


— For Sale by the Coll 
or e by the ege 
A. T. Still Research Institute tee, 


27 E. Monroe St., Chicago, IIL Kansas City, Mo. 


A’ least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
admission to the Freshman 


class. 


THE NOVEMBER ISSUES 


are unexcelled as patient-getters 


The professional course 
consists of four years of 
specified work and fulfills all 

legal requirements for the 
unlimited license of Physi- | 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- ° 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinica] 
material for practical train- 
ing. 


Osteopathic Magazine Contains: 


Normal Feet. Fallen Arches. Football. Surgery 
in Osteopathy. Rectal Constipation. Prevention 
is Priceless. This Thing Health. Poisoning With 
Soothing Syrups. Moderation. Diet for School 
Children. Health Poverty. 


Osteopathic Health No. 47 


Osteopathy and the Trend of Medical Practice. 
Two Feet of Solid Comfort. Osteopathy Restores 
Many Supposed Incurables. 
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Month by month in every way they are 
growing better and better 


What? Why osteopathy’s premier practice 
builders — Osteopathic Magazine and Osteopathic Health 


READ THESE ENTHUSIASTIC COMMENTS: 


I find most of the patients read the OSTEO- enjoyable. The size of the magazine, the print and 
PATHIC MAGAZINE very thoroughly and men- general “get up” are satisfying. 
tion it hay me.—Dr. Amalia Sperl. Many health magazines find their way to me to 

I think the OSTEOPATHIC MAGAZINE is look at, being interested in the best manner of sim- 
very fine and I have had many favorable com- ple living, but I like the OSTEOPATAHIC 
ments regarding it during the past year.—Dr. How- MAGAZINE best.—Mrs. M. L. A. (Patient). 
ard I. VanDien. On looking over my books I find my best months 

The MAGAZINES are wonderful and helpful were those in which I sent out 100 O. H. maga- 
to our patients.—Dr. Julia E. Richardson. zines.—Dr. Norman A. Burbidge. . 

I am doing right now what I’ve been wanting The October number of the OSTEOPATHIC 
to do for a long time—to express my interest in and MAGAZINE reached me today and I have read it 
appreciation of the little OSTEOPATHIC MAGA. from cover to cover. This particular number meets 
ZINE. Its text is cheerful, simple, — truthful my needs and requirements more completely than 
and instructive. It is not cluttered with all kinds any former issue of the O. M. or O. H. It is 

of “ads” and those published are practical and simply splendid. Please send me as soon as pos- 
reliable. sible 100 copies with my name, address, etc., im- 
The covers are pleasing, and the bits of spice printed in the proper place.—Dr. Arlowyne "Orr. aE 


Also Read Page 35 Prices Quoted on Page 29 


Index to Advertisers—Patronize Them 


Books, Literature, Charts General Baking Company_.............---- 14 Pharmaceutical and Endocrine 
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Western Osteopath, The.................... 26 Huxley Laboratories ............ Cover IV 
Johnson & Johnson 21 
Hospitals, Laboratories, Hotels Wesneticiee Ca. 19 
Colleges, Training Schools Edwards Institute tor the Deaf........30 Phillips Chemical Co., 
P. G. Courses Laughlin Hospital 26 The Chas. H 12 
College of Osteopathic Physicians Restcroft (Dr. Heberle)...................... 33 Schering Corporation 2.0... 11 
& Surgeons 33 Vapo-Cresolene Co. 12 
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Surgical Dressings, Supplies 
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change 6,7 Miscellaneous Musebeck Shoe Company 
Dry Milk Co., Inc 9 Classified Ads 29 (Foot-so-Port Shoes) ...........-..-..--- 5 
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THE NOVEMBER 
OSTEOPATHIC MAGAZINE 


is being sent to every osteopathic physician whose address is 
known. 


Why? ‘Because we want every doctor to read it from cover 
to cover and discover for himself the persuasive quality of the 
contents. 


@ It is an example of one little part of the service received every month by 
every member of the A. O. A. Those who have been doing without should 
get on the list at once by joining the Association. 


@ The athletic season is in full swing and this number is full of football and 
other athletic material which should be read by every coach, every director 
of athletics, every school superintendent, every parent, every sports writer 
on the newspapers—even every athlete in high school and college. 


@ The care of children, dietary and otherwise, is a subject that is always timely 
and the child welfare material in this number should go to every mother, 
to leaders in women’s clubs, to many school teachers and others. 


@ The importance of maintaining the feet in normal condition cannot be 
impressed on patients too often. This issue has two excellent foot stories. 


@ The Thanksgiving thought—that we will have a right to celebrate that 
holiday only when we have learned how to use the plenty that is ours— 
should go to every thoughtful person in the community. 


You are getting one copy for yourself. Be generous as the 
holiday season approaches. Order a quantity of this splendid 
number and share them with your neighbors. 


‘ The prices are given on page 29 
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OSTEOPATHIC 
STUDENT 
LOAN 
SEALS 


Used on Your A 
CHRISTMAS MAIL 


will enable worthy but financially handicapped students 


&. of osteopathy to complete their courses. A 
| $1.00 Pr 100 BUY SEALS 531.00 Per 100 
3 3 from your doctor or from the Student Loan Fund committee. BR 


American Osteopathic Association 


430 N. Michigan Avenue, Chicago, Illinois 


3 SPONSORED FOR THE AMERICAN OSTEOPATHIC FOUNDATION 


Doctor: Please tear out this page and post it in your office. 


! 
| 
\ 
We 
¥ q 
ff 
fi 
‘ 
i 
oh 
} 
1 
\ | 
‘ 


Another Big Year 


| /T’| HE Kirksville College began its forty-first school year 
ig this fall with a student body as large as that of last 
year. The freshmen class numbered 127 and in- 
cluded eighteen students whose fathers or mothers 
were osteopathic physicians. 


This showing was highly gratifying to the college admin- 
istration. It indicates that right now is a good time for 
student recruiting. With many young people undecided 
as to vocations, they are quick to see the advantages of 
osteopathic practice. 

The large addition to the “Second Generation Club” in 
K.C.O.S. also speaks volumes for the confidence in the 
profession held by practicing physicians. They believe in 
osteopathy’s future and they chose the Kirksville College 
for their own children. There can be no stronger endorse- 


ment for either the profession or the college. 


We are already at work recruiting students for the January 
class. Your co-operation will be greatly appreciated. Send 
in the names of young people who would make good osteo- 
pathic physicians so that we may work with you in this 
task of promoting osteopathy. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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The Use of 
BET-U-LOL 
in the Specialties 


While an external anodyne and counter-irritant is sometimes considered 
of greater value to the general practitioner, we wish to point out a few of 
the uses among the specialties where BET-U-LOL may be used to advantage. 


IN GYNECOLOGY the pain and con- 
gestion in pelvic inflammation can fre- 
quently be controlled by applications of 
BET-U-LOL plus a hot, moist pack. 


IN GENITO-URINARY practice applica- 
“whave Gee gain te tions of BET-U-LOL plus a thermal lamp 

and nowhere else.” will often alleviate the pain in gonorrheal 
arthritis. 


IN NOSE AND THROAT work swelling 
and congestion of the submaxillary and 
other glands of the neck respond to the 
relaxing, hyperemia producing action of 


BET-U-LOL. 


IN OBSTETRICS massage with BET-U-LOL 
greatly reduces the lower back and leg 
pains due to altered posture and con- 
gestion. 


LR 


The [ABORATORIES, Inc. 


175 VARICK STREET, NEW YORK, N. Y. 


0 
4 
} 
‘ 
| 
| 
aay 
| 
) 
| 
| 
| 
wi bo oun 
ig 
* 


